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HOSPITAL PLANNING AND CONSTRUCTION IN 1922 


By S. S. GOLDWATER, M.D., Director, Mount Sinai HospitaL, New York, N. Y. 


HE English, who look with mingled amuse- 
T ment and distrust upon our efforts to civil- 
ize America, and who are disposed to regard 
departures from British precedent as more or less 
fantastic, will not readily become reconciled to the 
latest novelty in American hospital planning—the 
hospital skyscraper. During the past year at least 
two notable hospital buildings ten stories in 
height have been completed, and others of twelve 
and fourteen stories begun. But the ambitions of 
American hospital planners, which in the past 
have aimed at the “greatest hospital” or the “best 
equipped hospital” in the world, seem recently to 
have been diverted into new channels, and the lat- 
est boast is that such-and-such a hospital will be 
the “tallest in the world.” 


Hospital Skyscraper in Evidence 


While the difficulties of planning are enhanced 
by piling up story upon story and attempting to 
adapt a single floor plan to diverse functions, 
there is no essential reason why a hospital build- 
ing should not be tall, provided it is arranged 
with due regard for the necessities of practical 
hospital administration. On the other hand, no 
particular merit inheres in mere height, except 
that in crowded cities the upper stories of a tall 
building are the farthest removed from the noise 
and dust of the street, which is, of course, an ad- 
vantage. But even in crowded cities objections 
might reasonably be made to a twenty-story hos- 
pital in which, for example, kitchen, out-patient 
department, public wards, operating rooms, and 
quarters for private patients were located one 
above the other in such a manner as to bring dis- 
pensary patients, newly admitted ward patients 
and their friends, post-operative surgical cases, 


and private patients and their friends into con- 
stant contact, as fellow-elevator passengers. Inas- 
much as the purpose of this article is to record 
events rather than to evaluate plans, it seems best 
to drop the subject at this point, merely recording 
as history the fact that during the past year hos- 
pital buildings of twenty or more stories have ap- 
peared on the horizon as practical possibilities. 

A generation ago (it might be safer to say two 
generations) sky-scraper hospitals would have 
been impossible on account of the danger of fire— 
they were, in fact, forbidden by law—but in the 
type of construction that is commonly practiced 
today, the danger of fire has been minimized. A 
brief word of warning about the danger of fire 
is still pertinent, for with building costs as high 
as they now are, hospital committees may be 
tempted to depart from the strict line of safety. 
One learns from a recently published article on 
hospital fires that “during 1919 and 1920, 870 
fires occurred in institutions classified as hospi- 
tals, asylums, and sanatoriums, an average of 
more than one fire a day in that type of institu- 
tion. Among the causes of fire in these institu- 
tions were: first, sparks on the roof; second, de- 
fective chimneys and flues; third, lightning; 
fourth, heating installation; and fifth, electricity. 
If any structures should be properly protected, 
those in which human beings lie incapable of self- 
protection should be given first consideration.” 


Commercial Office Building for Doctors 


The downtown office building for doctors is a 
phenomenon which is familiar enough in Ameri- 
can cities. In such buildings, which are commer- 
cial enterprises pure and simple, the highest re- 
turns from rentals are sought. The lowermost 
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and praiseworthy that many of the alterations 


floor or floors are, therefore, rented to banks and 
commercial institutions; the doctors establish 
themselves in the upper stories. Now, the com- 
mercial office building for doctors is a sort of un- 
organized pay clinic. Is it not but a step from 
this type of building to the downtown commer- 
cial hospital? So a group of investors in Chicago 
appear to have thought, for recently there has 
been published a picture of a ten-story building of 
composite character, which has been designed to 
be built on a corner site in Chicago’s business dis- 
trict. The plans show a building with stores and 
commercial offices below, and rooms for patients 
above. 

One might venture the opinion that a site on a 
busy _ thoroughfare, 
suitable for retail 
stores, is not appro- 
priate for a _ hospital. 
But it is no longer the 
presence or absence of 
crowds of pedestrians 
which determine the 
availability or non- 
availability of a block 
for hospital purposes, 
but rather the number 
of motor vehicles which 
use the adjoining 
street. It is becoming 
increasingly difficult in 
large cities to find resi- 
dental streets or boule- 
vards which are not 
jammed with motor 
vehicles. Under these 
conditions, it is diffi- 
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and extensions that have been undertaken this 
year have been conceived as logical first steps in 
carefully thought-out comprehensive schemes of 
expansion. 

The advance in building costs which came in the 
wake of the war brought to a standstill many 
pressing hospital projects. The peak of prices 
was apparently reached at the end of 1919 and the 
beginning of 1920. There followed a period of 
declining prices during which building operations 
again became numerous, and during 1922 builders 
were compelled to compete for the services of de- 
sirable subcontractors, and the latter, in turn, to 
bid against each other for the services of skilled 
artisans and even of un- 
skilled laborers. From 
the relatively low price 
level of January, 1922, 
costs have _ steadily 
mounted, the advance 
for the year in some 
communities being ag 
high as 20 per cent, 
Hospitals which re 
sumed the preparation 


and which expected to 
let contracts in the fall 
of 1922 at spring prices, 
have been disappointed. 

The lowest figure re- 
ported to the present 
writer during the year 
for a fully equipped 
fireproof hospital build- 
ing of suitable interior 





cult even in select resi- finish, was 46c per 

dential neighborhoods, A striking evidence of the skyscraper tendency in hospitals is the cubic foot. A fireproof 
- new Beth Israel Hospital being erected in New York, which with 9 : 

to find sites of small its seventeen stories may lay claim to the title of the “world’s nurses’ home of high 


‘ e " tallest hospital.” 
dimensions which are 


quite satisfactory for hospital purposes. Traffic 
noises are with us to stay. They are certain to 
become increasingly important in relation to the 
comfort of hospital patients, and spacious grounds 
within which the hospital may, so to speak, re- 
tire are more desirable today than ever before. 
The country is engaged in hospital reconstruc- 
tion on a stupendous scale. Among fifty or more 
building operations which have been listed by the 
present writer, only five represent entirely new 
hospital enterprises. The others have to do either 
with the reconstruction or the replacement of old 
hospital buildings. The inference is that any build- 
ing committee which today adopts a hospital plan 
that is lacking in flexibility is presenting a peck of 
trouble to its successors. It is both noteworthy 


grade, the contract for 
which was let in New York state in October, cost 
52c. Entire hospital plants have been contracted 
for at 55c, 60c, 65c, 70c, and even 75c per cubic 
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of plans in the spring | 


foot, and for the erection of a 100-bed New Jer- - 


sey hospital of rather elaborate design the lowest 
of a dozen bids obtained during the early autumn 
amounted to 85c per cubic foot. 


Flexibility in Planning Increases 


Flexibility has long been recognized as one 
of the indispensable basic qualities of a satisfac- 
tory hospital plan. “Healthy hospitals are grow- 
ing hospitals, and their growth is not necessarily 
symmetrical; pressure is constant from within 


and without, and a hospital must be in a position | 


to accommodate itself to every reasonable de | 
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mand.” The writer has analyzed elsewhere the 
nature of these demands, which are extremely 
varied and which affect all parts of the hospital. 
A special application of the principle of flexibil- 
ity to the hospital ward has been one of the 
notable features of planning and construction 
during the past year. 

In pavilion hospitals of the good old style each 
clinical division had its own pavilion, and oneof these 
might be overcrowded while another was partially 
empty. A multi-storied hospital building in which 
each floor is physically divorced from all other 
sections of the hospital, and is occupied by a sin- 
gle clinical division, is almost as inflexible in its 
interior arrangement as a pavilion hospital in 
which the pavilions are 
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plan of a large municipal hospital which was com- 
pleted during the last year. In this hospital each 
ward floor contains at its extremities two 16-bed 
wards, each with adjoining verandas. The sec- 
tions immediately adjoining these 16-bed wards, 
as one approaches the center of the twin struc- 
ture, contain the ward serving rooms and the es- 
sential nursing, sanitary and therapeutic facili- 
ties. In the middle of the building is a section 
of 32 beds, which at its extremities is in contact 
with both ward units. This middle section is sub- 
divided into small wards and “quiet”? rooms, and 
any portion of it may be united with either of the 
adjoining wards. Without disarranging the nurs- 
ing organization or introducing any sort of con- 

fusion into the daily 





separated by consider- 
able distances. Maxi- 
mum flexibility, so far 
as the utilization of pa- 
tients’ beds is con- 
cerned, is, of course, 
obtained in the hospital 
which is all single 
rooms, the _ typical 
“private pavilion”; but 
for this the private pa- 
tient pays, or should 
pay. In a_ general 
hospital of the munici- 
pal, the university, or 
eleemosynary class, 100 
per cent of flexibility is 
beyond the practical de- 
mand. The _ medical 
service in such a hospi- 
tal may be light at a 
time when the demand 
for surgical beds is 
heavy, or vice versa, 
but there is no likeli- 
hood that the demand 
for either medical or surgical beds will fall so low 
that either service may be entirely suspended. If 
in a public general hospital from 50 per cent to 
70 per cent of the beds are arranged with a view 
to their definite assignment to a given clinical 
service, while from 30 per cent to 50 per cent are 
so placed that in an easy manner they may be ab- 
sorbed by services which happen to be under pres- 
sure at any time, the practical requirements of 
hospital administration will be fully satisfied ; and 
this, happily, can be accomplished without resort- 
ing to costly single-room hospitals for general 
public use. 

A typical example of the use of intermediate 
or interchangeable ward sections is found in the 








Plans for the new Eye, Ear, Nose and Throat Hospital in the loop 
district of Chicago show a ten-story structure. 


operation of the wards, 
it is possible to operate 
an entire floor as two 
equal units of 32 beds 
each; on the other 
hand, the floor may be 
operated as a 16-bed 
ward and a 48-bed 
ward; these are the ex- 
tremes, a whole series 
of intermediate com- 
binations is possible. 
Since plans which em- 
body this elastic system 
are being considered 
for a number of other 
important hospitals, 
the adoption of the 
principle of inter- 
changeable ward sec- 
tions or of the elastic 
double ward unit may 
be set down as one of 
the achievements of the 
year. 

Similar strategy in 
planning has been shown in so grouping the pub- 
lic wards, semi-private wards, and private rooms 
of a large general private hospital that the middle 
member of the group—the semi-private section— 
may be expanded or contracted at will. In this 
plan no sharp physical division exists between 
the three types of service. How is this accom- 
plished? First, by introducing in the section pri- 
marily designed for public ward purposes a num- 
ber of small wards, (2, 4, or 6-bed wards divisible, 
if desired, into individual cubicles). Though ori- 
ginally assigned to free or public ward patients, 
these small units are equally suitable for the 
accommodation of semi- private patients. Next, 
there is included in the plan, in what is primarily 
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the semi-private section, a considerable number 
of rooms, 12x16 feet; these rooms are large 
enough to accommodate two beds comfortably and 
may thus be utilized for patients desiring semi- 
private accommodations at moderate cost, but the 
rooms are not too large for reasonably economical 
use as single private rooms. 

Starting at the private patients’ end of the com- 
posite hospital building, and going down the line, 
one encounters in order (a) single rooms for pri- 
vate patients; (b) interchangeable one or two- 
bed rooms; (c) 2, 3, or 4-bed wards (divisible, if 
desired, into individual cubicles) ; (d) 6, 8, 10, 12, 
or 16-bed wards with attached quiet rooms. A 
hospital planned in this manner is in a position 
to adjust itself readily to fluctuations in the so- 
cial-economic condition of the people or, shall we 
say, to its own imperious financial necessities, for 
a hospital may desire to devote 50 per cent of its 
beds to the poor, but may be compelled by its own 
poverty temporarily to reduce the volume of its 
free service. Such a hospital is happily in a po- 
sition to offer appropriate accommodations to any 
possible combination of free, part-paying and full- 
paying patients. This method of planning can 
hardly be said to be new, but it has perhaps been 
followed more purposefully and definitely dur- 
ing the past year than in previous years. 


Architectural Competition Promises Much 


While the practical results of a recently an- 
nounced architectural competition lie in the fu- 
ture, it seems appropriate to mention here the 
competition which is being held by THE MODERN 
HosPITAL, for a small general hospital having a 
capacity of not less than thirty or more than forty 
beds. The purpose of this competition is “(a) to 
stimulate the building of small hospitals that are 
efficiently arranged, suitable for smaller commu- 
nities, as well as architecturally creditable, (b) tc 
bring to the trustees of small hospitals floor plans 
that shall combine simplicity of design and good 
taste with a compact arrangement of the various 
departments of the hospital now regarded as es- 
sential to the efficient scientific care and treat- 
ment of the sick.” Thirty of the more meritorious 
designs resulting from this competition probably 
will be selected for publication in book form, and 
for the three best designs substantial money 
prizes are offered. The competition promises much 
for the future of small hospitals in America. 


Current Tendencies in Design 


At the annual convention of the American Hos- 
pital Association in September, a rather long 
summary of outstanding facts and tendencies in 
current hospital planning and construction was 
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presented by the present writer on behalf of the 
committee on building—construction, equipment, 
and maintenance. Those who are making a sge- 
rious study of current hospital construction are 
invited to consult the original report, which ap- 
peared in the October issue of THE MODERN Hos. 
PITAL. I venture to repeat here in abbreviated 
form, as pertinent to this review, some of the sec- 


tions of that report: 

Among the standards, practices and tendencies gb. 
served in current hospital planning are the following: 

A growing disposition to inquire into the needs of a 
community before making plans, thus avoiding wasteful 
duplication and overlapping. 

A marked tendency toward concentration in planning, 
the object of which is to economize in the use of building 
materials, and to facilitate medical, administrative, nurs- 
ing, and domestic service. 

The development of general plans through the putting 
together of the plans of individual departments, each con- 
ceived from the standpoint of precise needs; in other 
words, scientific, synthetic, technical planning rather than 
the adoption of loosely conceived general schemes, domi- 
nated by conceptions of architectural design. 

A widespread demand for convenient facilities for out- 
door treatment. 

A demand for a reasonable measure of privacy for pa- 
tients occupying semi-private and ward beds. 

A more liberal use of plumbing fixtures. 

Efforts to obtain central and accessible locations for 
diagnostic laboratories and for treatment rooms of every 
description. 

The reconsideration of the whole question of centralized 
versus decentralized nursing service. 

A feeling that serious efforts should be made toward 
the standardization of fixed equipment. 

Insistence on fireproof construction, with or without 
legal compulsion. 

The disappearance of wood floor, and a lack of 
unanimity concerning the most satisfactory substitute for 
it. 

The occasional substitution of solid plaster for hollow 
tile in the construction of interior partitions. 

Decided preference for metal interior trim. 

An increasing demand for built-in features and spe- 
cialties. 

The use of a great variety of mechanical and electrical 
devices, such as call systems, telephone connections, the 
telautograph, radio connections, etc. 

Emphasis on the direct ventilation of ward and patients’ 
rooms, with the selective use of mechanical ventilation (es- 
pecially exhaust ducts and fan equipment) for the ven- 
tilation of operating rooms, out-patient rooms, lecture 
rooms, kitchens, laundries, sink rooms and closets, toilets 
and baths, laboratories, autopsy rooms, and animal rooms. 

The widespread use of tiled wainscots for service rooms 
of all kinds. 

The use of the tile wall finish in receiving wards and, 
to some extent, in children’s wards. 

Insistence on the screening of all hospital buildings. 

A recognition of the danger inherent in the use of 
x-rays, and the redoubling of preventive measures, such 
as the protection of wires and the special treatment of 
floors, walls and ceilings. 


“To make an art of life. That is the finest art of all the 
Fine Arts.”—Florence Nightingale. 
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THE AMERICAN HOSPITAL ASSOCIATION IN 1922 


By A. R. WARNER, EXECUTIVE SECRETARY, AMERICAN HOSPITAL ASSOCIATION, CHICAGO, ILE. 


tal Association each year now seems to be 

cumulative. Progress one year appears to 
beget progress the next: no labor appears to be 
lost nor does its power wane. Each year the asso- 
ciation moves with less effort and ever farther 
toward its object, the organization of the Ameri- 
can and Canadian hospitals and hospital people 
into an active, orderly group, working together 
with their full power for the development of this 
field for service. Every activity of the association 
grew in the past year, but only a few can be men- 
tioned here. 


Ts progress made by the American Hospi- 


Annual Conference Breaks Records 


The 1922 conference registered nearly twice the 
number of personal members and _ institutional 
delegates of any previous year. The total num- 
ber of registrations of all organizations in the 
conference, including guests, was well over 3,- 
000. 

The exposition was about twice the size of any 
previous year, but many times as good. Stronger 
firms participated, exhibits were presented in a 
more instructive manner, and a wider range of 
articles was shown. The greater number of non- 
commercial, purely educational exhibits also 
helped. 

This year for the first time the trustees of the 
association assumed definite responsibility to in- 
sure to all at the conference and to institutional 
members throughout the year satisfactory deal- 
ings with exhibitors. This policy will be continued. 
The association will protect itself by exercising 
due care in the assigning of space. 

The program was especially strong in two 
points: first, there was a larger number of com- 
mittee reports, representing hard work and much 
study ; second, there was time for more discussion 
of the important parts of the reports and papers 
—important because they were crystallizing and 
formulating the thought and policies of the hospi- 
tal field. 

The addition of the American Occupational 
Therapy Association to the group brought marked 
progress in the development of the annual con- 
ference toward a real group conference of all ele- 
ments of the hospital field. 


Production of Valuable Reports 
A carefully worked out and written committee 
report means distinct progress to the hospital 
field. Eighty per cent of hospitals as yet have 


less than 100 beds, and half the hospitals of the 
United States and Canada are less than twenty 
years old. To these hospitals a committee report, 
definite in its statements, authoritative, setting 
forth a consensus of opinion of the best informed 
and most experienced of the field, discussed and 
approved by the association so that it represents 
a generally endorsed policy, if not a standard, 
brings a forward step. It is valuable and prac- 
tical information. It provides a basis of com- 
parison. One more of their policies becomes as 
good as those of the strong, leading and older 
institutions wherein the worth of the policy was 
established by years of experience. One func- 
tion of the association is to increase the number 
and extend the scope of such committee reports, 
then give to them wide and persistent publicity. 

In the past year, the association produced twice 
the number of such reports of any previous year. 
Results from reports, discussions and publicity 
thereof are never immediately apparent. But 
when one sees a simple recommendation as to a 
single policy made in a committee report to the 
association come into almost universal use within 
five years the certain value of all these carefully 
prepared and approved reports becomes evident. 

The publicity service of the association was 
markedly extended. During the year the home 
office used 30,000 letterheads, nearly double that 
of the previous year, and 57,000 bulletins and 
pamphlets were distributed, an average of ten for 
every hospital worthy of the name in the United 
States and Canada. A part of these were sent 
to presidents and trustees, reaching the hospital 
indirectly. The active interest and appreciation of 
the trustees was such that this service will be fur- 
ther extended next year. 


Institutional Membership Reaches 500 


The growth of institutional membership to 500 
now assures ultimate success in the development 
as an association primarily composed of and con- 
trolled by the hospitals themselves. The possi- 
bilities of such an association becoming the melt- 
ing pot and the organization through which all 
will contribute to common welfare and to the 
progress of individual institutions became better 
understood during the past year, especially by 
hospital trustees. Institutional membership has 
come to be generally interpreted as an evidence of 
progressiveness and tendency to broader policies 
and activity, in contrast to a policy of isolation. 
One hospital learned this rather unpleasantly 
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NEW EXECUTIVE OFFICERS OF THE AMERICAN HOSPITAL ASSOCIATION 
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President, Asa S. Bacon, Presbyterian Hospital, Chicago (center); president-elect, Dr. M. T. MacEachern, Vancouver General Hospital, Van- 
couver, B. C. (uper left); first vice-president, Dr. A. K. Haywood, Montreal General Hospital, Montreal, Quebec (upper right); second 
vice-president, Miss Charlotte Aiken, The Trained Nurse and Hospital Review, Detroit (lower left) ; third vice-president, Dr. R. G. Brodrick, 
Alameda County Hospital, San Leandro, Cal. (lower right); and executive secretary, Dr. A. R. Warner, Chicago (lower center). 
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when a prospective intern gave this as one of his 
reasons for declining its appointment. 

With the recognition that the association under 
the new organization is beginning to accomplish 
distinctly more for common interests, there has 
come the feeling that it is no longer quite digni- 
fied for a hospital (without good reason) not to 
be a part of the organization. It has seemed bet- 
ter to be a part of the producing group rather 
than to be among those who received the 
benefits of the work and expenditures of 
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others without contributing anything thereto. 

Personal membership during the year has 
passed the 1,500 mark. The significance of this 
growth is in the fact that the old personal mem- 
bers of the association and the new personnel of 
the field are willing and ready to become organ- 
ized through an association, of which the ultimate 
control lies in the boards of trustees of the in- 
stitutional members, and are willing to work in 
it for the common welfare and progress of the 
field. 








HOSPITAL ADMINISTRATION DURING 1922 


By A. C. BACHMEYER, M.D., SUPERINTENDENT, CINCINNATI GENERAL HOSPITAL, CINCINNATI, OHIO. 


year shows that the outlook in hospital ad- 

ministration is very promising. The “dis- 
order” and “inefficiency in management” that has 
so often been complained about in hospitals and 
kindred institutions, because of the method of 
conducting affairs by “rule of thumb” and with- 
out regard for business efficiency, are quite rapidly 
passing away. Careful and systematic study of 
methods of administration is being made. As a 
result of such studies of the various phases of hos- 
pital management, sound and efficient policies and 
principles of action are being formulated. 

The year 1922 has witnessed a healthy develop- 
ment in this direction. The reports of various 
committee of national organizations are one proof 
of this contention, but the growing popularity of 
our institutions, as evidenced by the increasing 
use made of them by the public, is probably the 
best proof that their efficiency is steadily increas- 
ing. The hospital administrator is often con- 
fronted by difficult and arduous tasks in adjusting 
and solving routine and frequently petty problems 
of management, but those same problems assume 
far greater proportions and are more wasteful 
of energy and time-consuming, if no definite poli- 
cies have been adopted or if no sound principles of 
administration have been established to serve as a 
basis for reasoning or action. 


A BRIEF review of events during the past 


Report on Training of Executives 


One of the outstanding events of the year was 
the splendid and comprehensive report of the 
committee engaged in the study of the training of 
hospital executives. The study made was an ex- 
haustive and careful one and the report presents 
not only an excellent basis for the establishment 
of training courses, but also gives the hospital su- 
perintendent a wider perspective of service. While 
not ignoring the functions of the executive inside 





the confines of the hospital, the report empha- 
sizes the fact that the administrator must, in the 
future, assume a very prominent position in the 
community so as to correlate the hospital with all 
other agencies having to do with any program 
pertaining to the public health. The outline of 
subjects to be covered in a course of training, 
while only suggestive, is very comprehensive and 
should serve present executives as a guide for 
their own reading and study. It is the present 
hope that during 1923, one of our universities will 
inaugurate a real course of training, as suggested 
by the report. 


Report on Nursing Education 


Another prominent event of the year of great 
interest to all hospital executives was the report 
of the committee engaged in the study of nursing 
education. This report in a very excellent man- 
ner covered the entire field of nursing and con- 
tained a number of excellent suggestions and rec- 
ommendations. It emphasized the fact that the 
training school is an educational entity and should 
be considered as such and not regarded as one 
of the service departments of the hospital. While 
recommending a somewhat shorter period of 
training, it calls for more intensive education and 
definite courses of instruction; more instruction 
and less practice. Recognizing that this means in- 
creased cost of nursing to the hospital the com- 
mittee recommends the “provision of endowment 
specifically devoted to the purposes of education.” 
It recommends a basic nursing course for all 
nurses, to be supplemented by post-graduate 


courses for those doing specialized work. 

This report is of great importance, not only be- 
cause it outlines definite policies relative to nurs- 
ing education, but because of the effect which the 
adoption of those policies will have upon hospital 
administration. 
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While the annual hospital convention is always 
of great interest to all wide-awake hospital ad- 
ministrators, the 1922 convention was of particu- 
lar interest and benefit. Here again, it was prob- 
ably the committee reports and exhibits that were 
of greatest service, though the magnificent com- 
mercial exhibit can hardly be assigned a second 
place. It afforded an excellent opportunity for ad- 
vancement in knowledge of the details of hos- 
pital equipment and supplies and there were few 
who did not take advantage of the opportunity. 

The various committees reporting and at work 
on the convention floor all made definite and val- 
uable contributions toward increasing the effi- 
ciency of hospital management. These committees 
will no doubt continue to be a feature of future 
conventions and their work serve as the basis of 
valuable bulletins of information from the secre- 
tary’s office. During the last few years, the asso- 
ciation has progressively increased its service and 
consequently its value to its members and the out- 
look for progressive growth and development is 


very promising. 
Liability of the Hospital 


During the first months of the year, the hos- 
pitals of Ohio were alarmed when the supreme 
court of the state upheld a verdict against a pub- 
lic charitable hospital for damages caused by an 
incompetent nurse. This verdict has since been 
the basis of a number of papers calling atten- 
tion to the hospital’s responsibility. The decision 
again emphasized the fact that administrators 
should be familiar with all laws which in any way 
relate to the operation of hospitals. 

Our institutions are responsible ones and while 
they should not be held liable for unavoidable ac- 
cidents, it should be our constant endeavor to es- 
tablish confidence in them in the minds of the 
public. Patients entering our institutions have the 
right to believe that their interests will be pro- 
tected and that they will receive the best care 
and attention that modern medicine and hospital 
methods can afford. It is essential therefore that 
every effort be made to select competent and care- 
ful physicians, nurses and employes and that each 
member of the personnel be acquainted with his 
or her responsibilities. Every practical means of 
safeguarding patients, visitors and employes 
against all manner of accidents should be em- 
ployed. It would also seem to be the part of wis- 
dom to carry adequate insurance of the various 
kinds, (fire, accident, liability, etc.), but not at 
unusual or exorbitant premium rates. The lia- 
bility of a properly operated institution is not 
very great, but on the other hand, an institution 
which does not enjoy a good reputation, has need 
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to concern itself with its liability. Each time a 
hospital is found liable for damages, other hos- 
pitals will be subjected to similar claims and the 
annoyance of legal proceedings even though the 
hospital may escape unfavorable verdicts. This 
would seem to be a good argument for stronger 
associations, greater efficiency and closer govern- 
mental supervision. 


Operating Costs Still High 


Following the excessive costs of labor and ma- 
terial that were experienced during 1921, par- 
ticularly during the first half of that year, there 
was gradual decline in prices and it was hoped 
that the high per capita costs of the last few years 
were soon to become history. Prices continued to 
decline during the early months of 1922, but 
shortly after midyear, an upward tendency was 
noticed and this tendency became more pro- 
nounced as the year approached its end. 

Many excuses were offered by merchants. The 
new tariff was blamed for increased cost of in- 
struments and drugs, labor conditions for other 
items, the weather and freight rates for others. 
Whatever the cause may be, the fact remains that 
while commodity costs have not yet reached the 
high 1921 level, they are higher than early in the 
year, hospital budgets are feeling the effect and 
the outlook discloses no immediate relief. 


Urges Greater Teamwork 


No new methods of financial support were de- 
veloped during the year. All old and time-tried 
methods were used with varying success. In those 
communities, where the “Community Chest” has 
become an established fact, the hospitals seem to 
favor that method of support. There were but few 
instances of failure of “chest drives” and there 
were a number of instances where the method 
was given its first trial, since the war, with very 
promising results. 

The year 1922, like its recent predecessors, 
demonstrated the need of team work in the hos- 
pital. The individual, be he trustee, executive, staff 
member, department head, nurse or employe, who 
has not grasped the true meaning of cooperation, 
who has not learned to “work with” his fellows, 
will find his usefulness short-lived and his value 
to the institution very limited. In the same way 
the hospital that is constantly competing with the 
other institutions in its vicinity, instead of work- 
ing with them, will soon find itself isolated and its 
popularity declining. 

With the advent of a new year, let us endeavor 
to develop more team work in our individual hos- 
pitals and also among the institutions of our city, 
our state and our country. 
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HOSPITAL DEVELOPMENT IN CHINA IN 1922 


By ROGER S. GREENE, CHINA MEDICAL BOARD, THE ROCKEFELLER FOUNDATION, NEw York, N. Y. 


world in China during the year 1922 has 
been the opening of the Chinese Red Cross 
General Hospital at Shanghai under the manage- 
ment of a group of Chinese physicians and sur- 
geons with unusual qualifications for the work. 
Hitherto the Chinese private practitioners of 
Shanghai, the most progressive city of China, 
have not had access to any up-to-date hospital and 
they have consequently been obliged to treat both 
their medical and surgical cases either in the 
homes of the patients or in very inadequately 
equipped nursing homes. A few men have had 
junior appointments in hospitals under foreign 
control, but those institutions were not well 
adapted to meet the requirements of private prac- 
tice. In other parts of the country the situation 


T« most significant event in the hospital 


private and public wards. The total capacity is 
seventy beds, of which about one-third are in 
private or semi-private wards, while the remain- 
der are used mainly for charity cases or for pa- 
tients who are able to pay little more than the 
cost of their food. Regular European or Ameri- 
can ward equipment is used; there are a well- 
equipped operating room and a clinical labora- 
tory; a small x-ray plant is being installed. The 
main building is heated by hot water, and elec- 
tricity, water and gas are supplied throughout the 
hospital. 

At present the hospital is managed exclusively 
by the visiting staff, the Red Cross Society merely 
contributing annually a sum of $10,000 silver 
(about $6,000 United States currency) towards 
the maintenance expenses. At the beginning this 
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Red Cross General Hospital, Shanghai, the opening of which is called the most significant event of the past year in the China hospital world. 


has for the most part been even worse, except in 
Peking where modern medical practice is less gen- 
erally accepted and the need for hospital facilities 
has therefore been less urgently felt. The excel- 
lent facilities of the Chinese Central Hospital at 
Peking have not therefore been fully utilized. 


Red Cross Hospital Has 70 Beds 


The buildings which are occupied by the new 
hospital at Shanghai were erected some fifteen 
years ago by the Chinese Red Cross Society, but 
during most of this time the hospital has been 
controlled by foreign organizations under a lease 
from the society. The design of the buildings is 
not by any means ideal from the standpoint of 
hospital administration, but it has been found pos- 
sible to adapt them quite successfully for use as 


plan of organization, which would not be re- 
garded here as the most satisfactory, seemed to 
be the only feasible one. In time, means will 
doubtless be found for relieving the staff of all 
responsibilities not of a professional nature. The 
budget for the first year comes to $50,000 silver 
(about $30,000 United States currency), and 
there is every reason to believe that the progres- 
sive Chinese community of Shanghai will provide 
such additional sums as the natural development 
of the hospital may require. 

The leading members of the staff are Dr. Way- 
ling New and Dr. Way-sung New, brothers, the 
former of whom, a general surgeon, had his medi- 
cal education in Great Britain and spent several 
years in hospital service there after graduation. 
His brother is a graduate of the Harvard Medi- 
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cal School, who spent six years in institutional 
work in the United States and China, including 
an orthopedic service at the Massachusetts Gen- 
eral Hospital, before beginning private practice. 
The physician-in-chief, Dr. E. S. Tyau, also has 
had a thorough training, particularly in pathol- 














Public ward building of Red Cross General Hospital, Shanghai 


ogy. Among the other members of the visiting 
staff are two Chinese women, graduates of Michi- 
gan and Toronto, who have built up very success- 
ful practices in their own country. There are two 
residents, one of whom, a graduate of Rush Medi- 
cal College, had special training in pathology at 
Chicago. The superintendent of nurses is a 
Chinese graduate of Johns Hopkins Hospital who 
has also had considerable practical experience in 
China. 

The growing appreciation of the value of thor- 
ough training in institutional work, which is il- 
lustrated by the records of the staff of this hospi- 
tal, and the fact that Chinese men and women so 
thoroughly seasoned are beginning to be available, 
are among the most encouraging features of the 
medical situation in China, and justify the be- 
lief that the time will soon come when the Chinese 
people themselves will be able to take the lead 
in medical work in their own country. At pres- 
ent, however, the number of qualified practition- 
ers and teachers is very small, and outside of a 
few large cities there is too little appreciation on 
the part of the general public of what scientific 
medicine really means, and what the modern 
physician and surgeon must have in the way of 
equipment and financial support if they are to 
make effective use of their long and laborious 
training. There is still ample room, therefore, for 
useful work by foreign agencies, both in the teach- 
ing of medical students and in treatment of the 
sick. 


Mission Hospital Work is Extensive 


The best medical work that is being done today 
in China on a large scale is still that which is 
carried on by the foreign mission hospitals, some 
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250 in number, which are scattered through al] § 
the original eighteen provinces and Manchuria ag | 


well. These hospitals are of all conceivable varie. 
ties, according to the professional and administra. 
tive ability of the physician in charge and the de. 
gree of support obtainable from the local com. 
munity or from the mission constituency abroad. 
Some of the medical work is carried on in smal] 
buildings of a type very little different from the 
homes of the patients, with no modern sanitary 
conveniences, with the most meagre equipment 
and with no trained nurses. Such institutions ean 
at best be regarded only as dispensaries with lodg. 
ings attached in which patients from a distance 
can be housed while they are under treatment, 
At the other extreme are modern fireproof build- 
ings with modern mechanical installations and 
fairly adequate equipment, staffed by thoroughly 
live doctors and nurses. 

The quality of the work done in some of these 
hospitals probably would compare favorably with 
that in the average small hospital in this country, 
The mission hospital has one great advantage 
over the ordinary small hospital here in that the 
attending staff members give practically their 
whole time to it and usually live so near by that 
they can respond to calls at any hour of the day 
or night as promptly as if they were actually liv- 
ing in the institution. This constant concentration 
of effort brings in some cases much greater re- 
sults than one would think possible considering 
the slender financial resources at the command of 
the superintendent. 


Devise Standard X-ray Outfit 


During the past ten years there has been a very 
striking improvement in the character of the 
work done. Members of the staff have devoted 








Dispensary building and morgue of Nanking University Hospital 


more attention to graduate study during their 
furloughs. More recognition has been given to 
nursing, which scarcely existed twenty years ago. 
New buildings have been erected. 
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tion has been paid to proper equipment of wards 
as well as operating rooms, and far more atten- 
tion has been given to careful study of cases by 
laboratory methods. Records, while still inade- 
quate in most places, are improving, and the 
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who will have to operate his own plant. 

The principal event in the mission hospital 
world in China during the year 1922 was the 
opening of the new building of the Soochow Hos- 
pital of the Southern Methodist Board. This is a 














St. James Hospital at Anking, China 


whole problem of hospital administration is being 
systematically studied by the recently organized 
council on hospital administration of the China 
Medical Missionary Association. This council is 
subdivided into committees on hospital construc- 
tion, hospital management, records and statistics, 
training of technicians, and x-ray. 

Among the most active of these sub-committees 
is that on x-ray. The installation and operation of 
a modern x-ray plant presents special difficulties 
in most cities of China. In many places there is 
no electric light and power service; where elec- 
tric current is available it may be furnished only 
at night; the current is sometimes direct and 
sometimes alternating, and there are all possible 
variations in the nominal voltage. The actual 
voltage supplied by a single plant varies from mo- 
ment to moment with the load on the whole sys- 
tem. The combination of excessive heat and hu- 
midity in some regions, and the lack of ice or 
other means of refrigeration introduce other spe- 
cial problems. On top of all this there is the lack 
of experts, except at one or two places, who are 
at all qualified to install the aparatus, to make 
necessary adjustments to meet local conditions 
and to carry out repairs when required. Dr. P. C. 
Hodges, roentgenologist of the Peking Union Med- 
ical College, and secretary of the x-ray commit- 
tee, has devised a standard outfit to meet the vary- 
ing conditions of current and climate, and has 
aided in installing the apparatus. He has also 
conducted summer courses in roentgenology 
planned to meet the needs of the isolated doctor 


thoroughly modern fireproof structure of brick 
and reinforced concrete, accommodating about 
sixty-five patients and costing about $250,000 sil- 
ver, which is equivalent to about $153,000 United 
States currency, this sum including some new 
equipment. Of the total amount some $77,000 sil- 
ver was contributed or earned locally, a striking 
evidence of the place which the hospital has made 
for itself in the esteem of the Chinese community 
which it has been serving for forty years. The 
full-time staff includes three American doctors 
and two Chinese doctors with American training; 
four American nurses act as supervisors, the ac- 
tual nursing being done by Chinese locally 
trained. , 

An interesting feature of this institution is an 
inn under the management of the hospital for the 
accommodation of cases which would ordinarily 
be given out-patient treatment, but must be re- 
ceived in the institution as they come from too 
great a distance to go back and forth to the dis- 
pensary. By this means the expensive hospital 
space can be reserved for the really serious cases. 
Soochow is one of the most important cities in the 
lower Yangtze valley region, which is in many 
respects the most progressive part of China, and 
this hospital is therefore likely to be a power- 
ful influence for good. 

Another similarly modern hospital to cost $180,- 
000, including equipment and staff quarters, is 
now under construction at the port of Wuhu, fur- 
ther up the Yangtze valley, under the auspices of 
the Northern Methodist Board. 
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The establishment of these institutions marks 
a tendency which is becoming stronger every year 
in favor of concentrating available human and 
material resources in relatively few institutions, 
and to emphasize quality rather than quantity of 
work done. By adhering to this policy foreign 
organizations can greatly enhance the significance 
of their work, as they are thus enabled to give far 
more convincing demonstrations of the practical 
value of scientific medicine than they could by 
the older extensive methods. Furthermore, in 
these carefully organized and well-equipped hos- 
pitals, the staff is performing an important educa- 
tional function in training nurses and in giving 
to young Chinese doctors an opportunity for se- 
curing under good conditions the practical expe- 
rience which they need in order to continue the 
professional development begun in the medical 
schools. 


Peking Hospital Grinds Own Lenses 


Some mission hospitals have developed interest- 
ing special features as in the case of the Method- 
ist Hospital at Peking which has a large eye 
clinic, with its own lens-grinding shop and a new 
but very promising dental department in which 
some teaching is being done. 

Naturally the best organized of the foreign hos- 
pitals are those connected with the medical 
schools. Special mention may be made of the 
Shantung Christian University Hospital at Tsi- 
nan, the capital of the province which has been 
the subject of so much international controversy. 
This is an attractive 100-bed hospital devoted en- 
tirely to the teaching of medical students and re- 
ceiving both men and women patients. It is con- 
trolled by a union of eight British and American 
societies. St. Luke’s Hospital of the American 
Episcopal Mission in Shanghai is affiliated with 
St. John’s university as a teaching hospital, but 
its public wards are open only to men. It differs 
from other mission hospitals in having a large ac- 
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cident service which is due to the fact that Shang- 
hai has become a great industrial center with 
modern factories and modern traffic conditions 
in its streets. 


Well-kept Records at Changsha Hospital 


One of the most notable hospitals in China is 
that of the Hunan-Yale College of Medicine at 
Changsha. The hospital has accommodations for 
some 120 patients. The building is of brick and 
reinforced concrete, carefully planned, with mod- 
ern equipment, and ranks among the best in 
China. The medical school teaches in English, 
and this greatly facilitates the keeping of good 
records as the interns are trained to keep careful 
histories. A recent visitor to China who was well 
qualified to speak on this subject, expressed the 
opinion that the ordinary histories were better 
kept at Changsha than in any other hospital he 
had seen in China. The medical school and hos- 
pital are the result of cooperation between Chinese 
and Americans, and the provincial government 
has undertaken to give an annual subsidy of $50,- 
000 silver for the maintenance of the combined in- 
stitution. A joint enterprise of this character pos- 
sesses a unique opportunity for wide influence 
at this stage of China’s development, especially 
since its faculty includes several Chinese of high 
character and attainments. 

Unfortunately most of the purely Chinese med- 
ical schools do not as yet possess hospitals which 
can be compared in efficiency with the Chinese 
private hospitals at Peking and Shanghai which 
have been mentioned, or with the mission hospi- 
tals. An excellent hospital is, however, main- 
tained by the Japanese South Manchuria Railway 
in connection with its medical school at Mukden, 
both being semi-governmental institutions. 


Peking Union Hospital Situated Best 


The hospital of the Peking Union Medical Col- 
lege is probably more fortunately situated than 











Dental clinic of six chairs at Methodist Hospital, Peking. This mission 
hospital, as another special feature, has a large eye clinic and 
its own lens-grinding shop. 

















Children’s pavilion at Hunan-Yale Hospital, Changsha, which is a 


joint American and Chinese enterprise. The hospital is known for 


its excellent history-keeping. 
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any other, both as regards staff and physical 
equipment. This hospital completed last summer 
its first year of operation in its new plant, which 
has a total capacity of 250 beds. It is hoped to 
make this institution equal in efficiency to the best 
hospitals of similar size 
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Peking Union Medical College, which formally 
opened its new plant in 1921, special attention is 
being given to graduate teaching, and fellowships 
have been provided which make it possible for 
practically any doctor engaged in institutional 
work to go to Peking 





in any part of the 
world, an undertaking 
of considerable difficul- 
ty in a place so far re- 
moved from the main 
sources of supply for 
men and _= materials. 
Great assistance was 
rendered in the organ- 
ization of the work in 
the new buildings by 
Dr. R. B. Seem of the 
University of Chicago, 
formerly assistant su- 
perintendent of the 
Johns Hopkins Hospi- 
tal, who spent a year and a half in Peking as su- 
perintendent of the college hospital. A nurses’ 
training school of a high standard has been estab- 
lished and is beginning to attract a higher grade 
of pupils than had previously been available in 


Surgical ward of the Peking 


for study without ex- 
pense to himself. The 
facilities offered are of 
various kinds. Quali- 
fied students may be ad- 
mitted to regular un- 











dergraduate courses 








Union Medical College Hospital 


when they need to re- 
view such fundamental 
work, or they may en- 
roll in short intensive 
courses planned pri- 
marily for graduates. 
Of even greater value 
are the opportunities 
for service as voluntary 
assistants in the clinics and laboratories. Even 
house appointments as assistant residents are fre- 
quently available. 

On the other hand scientific workers in the 
school frequently receive assistance from the out- 
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Exterior of Hunan-Yale Hospital, Changsha, which accommodates 120 patients 


other training schools. The members of the staff 
are all on a full-time basis and include a number 
of Chinese physicians and surgeons who were edu- 
cated abroad. This hospital is now recognized by 
the council on medical education and hospitals of 
the American Medical Association. 

A determined effort is being made in China to 
maintain an intimate relationship between the 
medical school and the outlying hospital. At the 


lying hospitals in the study of peculiar local prob- 
lems and in the collection of specimens for use 
in teaching and research. The development of 
this type of cooperation systematically throughout 
the country has great possibilities for good, as it 
tends to produce a very desirable unity for all 
medical forces for an effective campaign against 
disease. 

Visiting professors from abroad are playing an 
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important part in this work. Among those who 
have shared in the teaching at Peking for short 
periods during the past two years are: Dr. A. B. 
Macallum of McGill University, Dr. Francis W. 
Peabody and Dr. E. G. Brackett of Harvard Uni- 
versity, Dr. Donald D. 
Van Slyke of the Rocke- 
feller Institute, Dr. E. 
C. Dudley of Chicago, 
Dr. Harry R. Slack of 
Johns Hopkins Univer- 
sity, and Dr. Ernst 
Fuchs of Vienna. 

The hospital workers 
of China are coming to 
be very much alive to 
the importance of pre- 
ventive medicine. It is 
perhaps a natural re- 
sult of the extreme 
shortage of properly 
trained doctors that at- 
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and typhus have been sufficiently frequent to give 
striking demonstration of the value of the proce- 
dures developed by modern science for dealing 
with these diseases, but it is an interesting fact 
that in those communities in which the confidence 
of the people had not 
been previously won by 
the therapeutic work of 
a hospital, it has been 
very difficult to secure 
popular approval for 
the necessary preven- 
tive measures in time of 
emergency. 

The public service 
rendered by the mission 
hospital in time of civil 
war in caring for 
wounded soldiers and 
non-combatants has also 
done much to add to the 
prestige of western 











tention is directed to 
the superiority of pre- 
vention over cure, for a 
man who already has more patients than he can 
well look after is naturally attracted by the 
thought that with the cooperation of the commu- 
nity he may be able to prevent thousands of cases 
of disease by the expenditure of time and effort 
that would suffice to bring relief to only a few tens 
or hundreds after they were actually ill. 

The hospital is therefore coming to be a center 
for effort in public health. At first the appeal for 
help usually comes to the doctor only in time of 
some epidemic that is sufficiently menacing to 
arouse the community from its usual indifference. 
Years of faithful routine work in the hospital 
have given the people and their officials confidence 
in the physician and they therefore naturally turn 
to him. Epidemics of cholera, plague, smallpox 


College. 








Main kitchen, Peking Union Medical College 


medicine and to win lo- 
cal service of the Chi- 
nese army has not yet 
been properly organized, consequently after an en- 
gagement most of the serious cases are cared for 
by private agencies, both foreign and Chinese. 


Dr. E. G. Brackett of Boston, with graduate and undergraduate students 
attending his course in orthopedic surgery at Peking Union Medical 


Independent Chinese Effort Increases 


As a result of services of these kinds some mis- 
sion hospitals are receiving considerable annual 
subsidies from provincial authorities or from the 
government railways, in addition to generous con- 
tributions from the Chinese public. During the 
fighting last spring near Peking the demonstra- 
tion of a portable x-ray outfit by surgical units 
from the Peking Union Medical College led two 
army commanders to contribute funds to two 
mission hospitals for the purchase of similar 
equipment. 
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One of the four main operating rooms, Peking Union Medical College 
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No account of medical work in China would be 
complete without reference to the North Man- 
churian Plague Prevention Service under the di- 
rection of Dr. Wu Lien-teh, a graduate of Cam- 
bridge, England. While this service was organ- 
ized primarily to guard against plague which ap- 
pears to be endemic in regions adjacent to Man- 
churia, it conducts in ordinary times a series of 
hospitals at Harbin and other places in Man- 
churia, rendering a very useful service in that 
frontier country. Dr. Wu was also responsible 
for the promotion of the Central Hospital in 
Peking and for carrying through the work of its 
construction and initial organization. 

It is on such independent Chinese effort that the 
development of hospitals in China must largely 
depend hereafter, and those who have had an op- 
portunity to observe the skill, devotion and pub- 
lic spirit of many of the new generation of 
Chinese doctors have high hopes for their future. 





ROCHESTER ORGANIZATION PROMOTES 
HEALTH CONSULTATION PLAN 


The Tuberculosis and Public Health Association of 
Rochester, N. Y., in cooperation with the health bureau 
of that city, plans to provide health consultations as soon 
as the work can be organized, it announces. A campaign 
of publicity and education of the public to the value and 
necessity of yearly physical examinations will be under- 
taken. 

These examinations will be conducted preferably in 
school buildings and possibly in the out-patient depart- 
ments of the general hospitals. A fee of one dollar will 
be charged for the examinations, the charge being suf- 
ficiently low so to enable practically anyone to obtain 
them. The examination will include laboratory tests and 
x-ray examinations where definite indications for them 
exist, according to the announcement. The person ex- 
amined will be provided with such information in pam- 
phlet form as will be the value in his particular case. 

Where corrective measures are indicated, the person 
examined is to be referred to his family physician, with 
a report covering completely the findings in his case. The 
complete examination will be conducted by one physi- 
cian, whose work will be augmented and supported, if 
possible, by the establishment of a staff of consultant 
specialists. 

No treatment nor advice regarding treatment will be 
undertaken, this being regarded as the province of the 
family physician and the specialist. Both practitioners 
and specialists are expected to support this work enthus- 
iastically, as there is no question but that great num- 
bers of persons who had considered themselves in perfect 
health will be found with remedial and corrective defects 
from which they should be referred to one or the other 
for treatment. 

The establishment of these health consultations by a 
private organization, with the approval and encourage- 
ment of the city health organization, may presage the 
establishment later of diagnostic clinics under the direc- 
tion of the health bureau. Difficulties are at once en- 
countered when such pioneer work is attempted through 
legislative channels, with the necessity of asking for 
appropriations. The plan will therefore be tested in a 
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private, or rather semi-public, way first. If it meets with 
public approval, it may then be taken over as a public 
health function, as a measure of preventive medicine. 

Such a plan is expected to meet studied opposition from 
certain quarters, at least at first, so that its 
crucial test will be the ability of this health consultation 
organization to survive such opposition. 

The program outlined suggests the strikingly success- 
ful private effort in this same field of the Life Exten- 
sion Institute. The plan of operation is about the same. 

fhere will be those who will desire to compare the 
health consultation plan with the health center bills in- 
troduced into the New York State legislature two and 
three years ago. The plan proposed in that legislation 
was worked out under the supervision of the state com- 
missioner of health, Dr. Herman M. Biggs, but met very 
strong opposition from county and state medical so- 
cieties. 

The plan proposed by the Tuberculosis and Public 
Health Association of Rochester will have strong finan- 
cial backing, which will guarantee it against failure 
through insufficient funds to carry it through. 

William A. Sawyer, M.D., heads the committee or- 
ganizing this work. Dr. Sawyer is medical director of 
the Eastman Kodak Company, and also secretary-treas- 
urer of the American Association of Industrial Physi- 
cians and Surgeons. 

It is expected that the new municipal hospital will 
be able to cooperate in the work of the health consulta- 
tion organization through providing beds when obser- 
vation for a period in a hospital is necessary to complete 
the diagnosis. 





FEW SMALL HOSPITALS IN SCOTLAND 


In Scotland the six hospitals attached to medi- 
cal schools, three of which are located in Glasgow, treat 
more than half of the hospital patients in that country. 
This statement was made by Sir Napier Burnett, chief of 
the hospital division of the British Red Cross and Order 
of St. John, in a recent address in opening the small 
Insch and District War Memorial Cottage Hospital. 

Sir Napier also said that, while the population of 
Scotland has increased 2.9 per cent in the past ten years, 
the number of patients admitted to the Edinburgh Royal 
Infirmary has increased by more than nine per cent- 
Ninety per cent of the hospital beds in large city hos- 
pitals are occupied daily, while only 60 per cent are oc- 


_cupied in cottage hospitals. This indicates, he declared, 


that the county people use the city hospitals instead of 
their own. 

The hospital leader urged that county hospitals in 
Scotland be more economically used and that the serv- 
ices of the infirmary staff should be available for pa- 
tients in the hospital beds near their own homes. It 
lies within the field of the medical profession, he be- 
lieves, to evolve a model coordinated hospital service for 
city and county. 





Success, as well as failure, has its sharp thorns. 

It is a trait of human nature, common to all, to develop 
the great “I AM” idea as progress is made in a given 
field—but it is well to bear in mind that success may 
become its own hindrance through too much self-glorifica- 
tion. 

Faith in your own powers and confidence in your in- 
dividual methods are essential to success but an attentive 
ear is the open door to knowledge—and no man is a grad- 
uate of the school of experience. 
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OUTSTANDING ACTIVITIES AND DEVELOPMENTS IN 
THE NURSING FIELD 


By LAURA R. LOGAN, PRESIDENT OF THE NATIONAL LEAGUE OF NURSING EDUCATION, CINCINNATI, OHIO. 


events in the field of nursing for the year 1922 

there comes to mind first of all the completion 
and publication of the report of the Committee 
for the Study of Nursing Education which was 
financed by the Rockefeller Foundation. 

This work constitutes a most important event 
in nursing history. It marks an era of progress in 
the profession of nursing comparable with a like 
event in the progress of the profession of medi- 
cine for which a similar study was made under 
the support of the Carnegie Foundation more 
than a decade ago. Already this report with its 
conclusions has been reviewed by such authori- 
ties in nursing education as Miss Amy M. Hilliard 
and Dr. Richard Olding Beard. One finds 
little to add to these reviews at least until the lab- 
oratory findings and detailed studies of this emi- 
nent committee of diagnosticians are available. 


|: ATTEMPTING a review of outstanding 


Report Sustains Nurses’ Earlier Diagnosis 


The publication of the report of Miss Gold- 
mark, the secretary of the committee, is awaited 
with much eagerness since it contains the detailed 
studies upon which the conclusions of the com- 
mittee were based. Detailed recommendations for 
bettering conditions are expected in the report. 
The much wider attention which has been focused 
on nursing education by the report of this authori- 
tative committee should stimulate and bring about 
a greater cooperation of all (and this cooperation 
is particularly desirable on the part of the pub- 
lic) responsible for the preparation of the nurse, 
who is found by this committee so necessary a 
factor to the future progress of human health. 

Miss Hilliard in her review reminds us that 
a similar diagnosis (if such the committee’s re- 
port may be called) has been made by nursing 
leaders for some years back. She says, “Many 
of us are very much heartened to be assured that 
we have not been on the wrong track these last 
ten years and that the conclusions reached by this 
impartial high tribunal are the same as those 
reached by the most far-seeing members of our 
own profession.” Perhaps it is because of the 
deep-rooted notion in the medical world that no 
diagnosis should come from the nurse, that so 
little attention has been paid to these voices cry- 
ing in the wilderness. In 1916 in her paper, “A 
Sounder Economic Basis for Training Schools for 
Nurses,” Miss Adelaide Nutting showed the main 


source of the trouble to be in the insecure economic 
status of the schools of nursing in the hospitals. 
And Dr. Beard points out that perhaps the great- 
est of the constructive values of this committee’s 
report is to be found in its tenth conclusion. 
He says, “Nursing education cannot become all 
that the future of the nursing profession prom- 
ises, all that the public service demands, with- 
out adequate financial support. It has been too 
long sustained by the grace of the hospital the 
pupil serves. The hospital has profited by the ar- 
rangement in too many instances, the schools have 
starved under it.” 


Various Experiments Being Tried 


In the meantime without waiting for the report 
of this diagnostic study of nursing education by 
the committee, remedies have been and are being 
applied all over the country. It was inevitable that 
unsafe and ill-considered remedies would be ap- 
plied ; but the application of the varying remedies 
shows at least a sincere desire to go forward in 
the right direction. It is a little too soon to com- 
ment upon the soundness or unsoundness of all the 
remedies proposed. Such a judgment must in a 
measure at least await the acceptance of general 
theories of education upon which educators them- 
selves are not in agreement. 

A real glimpse into the soul of this reform 
movement can only be had by an examination into 
the hospital schools and nursing departments, and 
into the professional and personal ideals which 
are being fostered in the individual student. These 
will vary directly with the character and prepara- 
tion of the heads selected for these schools. This 
is only another way of emphasizing the urgent 
need for the stimulation of the education of 
nurses as administrators, teachers and leaders. 

Reports show that many more schools have in- 
stituted the eight hour day system during this 
year. It may be argued that if this demand for 
sufficient time for student nurses to study had 
come in a different form, the sound of the much 
needed reform might not have rung so discord- 
antly in professional ears, ears which do not 
question the necessity for a nice balance between 
theory and practice in a university or professional 
school other than nursing. 

Few attempts are recorded as yet this year to 
place the nursing schools of hospitals on a sound 
financial basis. Two schools report an increase 
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of $3,000 and over annually for purely educa- 
tional uses. One has but to read the report of 
Miss Ada Belle McCleery of the sub-committee of 
the education committee of the National League of 
Nursing Education on the cost of nursing schools 
to see in what a chaotic and ill-defined state are 
the budgets of most schools of nursing. With the 
exception of the university schools, from no part 
of the country has appeared any satisfactory ac- 
count of the separation of the budget of the school 
of nursing from that of the hospital. It may be 
that the first step in this direction is the proper 
monetary evaluation of the so-called laboratory 
work of the student nurse in the hospital and the 
giving of the student actual cash for her service, 
as is done in the shops where cooperative students 
from engineering colleges work, the student in 
turn to be charged for room, board, laundry and 
tuition. Perhaps this is the shortest road to nurs- 
ing education reform. Perhaps hospital trustees 
will thus come to see the problem more rapidly 
and clearly. The plan of alternating periods of 
study with periods of practice, similar to that fol- 
lowed in the cooperative engineering courses, has 
stood severe tests for six years in the school of 
nursing and health of the University of Cincin- 
nati. 

One effective and wholesale reform is observ- 
able. I refer to the standardization brought 
about in hospitals and to its largest extent in 1922 
by the American College of Surgeons. It should 
be emphasized that this does not mean as some 
have supposed that all hospitals maintaining 
training schools have by this particular seal been 
pronounced ideal or fit for the education of 
nurses. It does mean, however, that the student 
nurse working in any hospital which endeavors 
to live up to such standards cannot but be bene- 
fited. 

Plans are this year going forward for the grad- 
ing and standardization of schools of nursing 
throughout the country. These plans were pro- 
jected by the education committee of the National 
League of Nursing Education in 1920 and halted 
until the Committee for the Study of Nursing Ed- 
ucation should have completed its study and re- 
port. Undoubtedly this is the next necessary and 
great step forward in nursing education. 


Centralized Training Schools Increase 


There is unquestionably in our midst a strong 
movement toward centralization in nursing edu- 
cation. This is the natural outcome of experiments 
and expedients of the war period and marks a 
stage of development which has its counterpart in 
other professions. The growth of this movement 
will depend upon the rapidity with which any 
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community may be awakened to its need of a well 
prepared nursing service as well as upon the re- 
sources which that community may command. 

We witnessed last year a centralization go into 
effect in our oldest undergraduate university 
school of nursing in Minnesota. The nursing serv- 
ices of four of the leading hospitals in Minneap- 
olis are now controlled for educational purposes 
by the University of Minnesota, and this year this 
university school of nursing boasts the largest 
registration of any school of nursing in America. 

Two years ago in Cleveland a plan of central- 
ization was projected which this year shows signs 
of rapidly going into effect. This plan provides 
for having all the classes in science and as many 
other classes as possible in the various hospital 
schools of nursing taught in a central place under 
the supervision of the university ; and to have the 
work of such grade that the university shall rec- 
ognize it by giving a definite amount of credit 
for it. The department of nursing education 
founded in the college for women in Western Re- 
serve University represents the beginning of what 
Cleveland hopes will develop into a university 
school of nursing. 

One outstanding activity of the year has been 
the experiment carried on in Philadelphia in cen- 
tralizing the teaching of the preliminary courses 
in its schools of nursing. The movement was 
sponsored by the Philadelphia League of Nursing 
Education, the Hospital Association of Philadel- 
phia, the Southeastern Council of Nursing Educa- 
tion, the Pennsylvania State Board of Nurse Ex- 
aminers, the Pennsylvania Department of Health 
and the Philadelphia Department of Health. 
Rooms and equipment in the University of Penn- 
sylvania were secured. The preliminary course 
was given as outlined by the National League 
of Nursing Education. The experiment opened in 
February of this year with sixty-six students and 
was considered so satisfactory that it is being 
continued for this fall’s entering classes and for 
those of the coming spring with changes and addi- 
tions, such as a budget of approximately $10,000 
and a director. The committee in charge has def- 
initely stated that it is in no way to be considered 
under the title of a university school of nursing, 
but that it is the centralized teaching of the pre- 
liminary course. In time the committee hopes to 
increase the educational standards of the student, 
the minimum standard is now one year of high 
school, and eventually to seek affiliation with the 
University of Pennsylvania. Twelve of Philadel- 
phia’s forty-five hospital training schools are par- 
ticipating. One hundred and twenty-six students 
are enrolled. The committee reports that a strong 
feature in the experiment is the lay interest which 
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is being aroused in the education of the nurse. 
The committee hopes to secure a large part of the 
funds necessary from the public. Ten dollars per 
student is being contributed by the hospitals. It 
is said by the heads of the schools of nursing par- 
ticipating that although it is found difficult to 
transport their students such long distances, they 
believe that the advantage of the better teaching 
is greater than this disadvantage of distance. 
Philadelphia gives as one of its strongest reasons 
for this experiment in centralization, the impos- 
sibility of its forty-five nursing schools all secur- 
ing trained teachers. 

Last fall Denver, Colo., sent out announce- 
ments of joint lectures for the students of the 
Denver schools of nursing for the senior, junior, 
and intermediate classes arranged for under the 
joint auspices of the Denver schools of nursing 
and the Denver League of Nursing Education. 


Several Affiliations with Colleges 


Several announcements of affiliations of nurs- 
ing schools with colleges and universities have 
been made during this year. The City Hospital of 
Little Rock, Ark., reports that its school of nurs- 
ing has affiliated with the University of Arkansas. 
The Samaritan Hospital School of Nursing of 
Troy, N. Y., has established an affiliation with 
the Russell Sage College of that city in a five- 
year course leading to the Bachelor of Science de- 
gree. The Columbia Hospital of Milwaukee has 
affiliated with Milwaukee Downer College. St. 
Agnes Hospital in Fond du Lac, Wis., has affili- 
ated with Ripon College. Three schools of nursing 
at Grand Rapids, Mich., have arranged to have 
their preliminary sciences taught at the Grand 
Rapids Junior College. The Louisville City Hos- 
pital school of nursing is arranging connection 
with the University of Louisville. 

The university schools of nursing in Minnesota 
and Cincinnati, because of their excellent facili- 
ties, have found it possible to offer courses for 
the advanced preparation of administrators and 
teachers of nursing. 

The Leland Stanford Jr., and Washington Uni- 
versity schools of nursing this year offered sum- 
mer courses for graduate nurses which were well 
attended. 

There is abundant evidence on every hand that 
hospitals maintaining schools of nursing are 
awakening to their educational obligations to the 
student nurse. Reports from schools in different 
states on accomplishments of this year read, “We 
have standardized and improved our nursing pro- 
cedures”; again, “We are devoting more time to 
class and demonstration” ; still another, “We have 
added four to six hours of class work in nearly 
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every subject taught.” Many report the addition 
of one or more full-time instructors. 

That there is an increasing recognition of the 
need for training for every nurse in contagious 
diseases, mental and nervous diseases, and in tu- 
berculosis is evident. An encouraging number of 
schools report affiliations arranged for their stu- 
dents in these long neglected services. One school 
writes, ““We have completely overhauled our con- 
tagious department, have installed the Chapin 
technique and obtained an especially prepared su- 
pervisor.” 


Nurses’ Homes Surpass College Dormitories 


It is significant that this year records the build- 
ing of a considerable number of new nurses’ 
homes; many of them under the same roof as 
the classrooms and laboratories for the school of 
nursing. All or nearly all of these structures are 
carefully planned and equal, if they do not sur- 
pass, the most up-to-date college dormitories. So 
well equipped are these residences and so general is 
this reform that one writer is moved to wonder 
“what the effect three years of life in such lux- 
urious surroundings will be on the future work 
and attitude of students.” The writer adds a 
sound recommendation that the homes of the fu- 
ture be dignified and simple and that more em- 
phasis be placed on establishing endowment funds 
for the educational work of the school. This hous- 
ing reform for schools of nursing was so long in 
coming, however, and still appears so necessary in 
so many school dormitories that one cannot won- 
der or mourn that the pendulum has swung so far 
the other way. 

The giving over of a whole building to educa- 
tional purposes, as has been done at Mount Sinai 
Hospital, New York, is unquestionably a move- 
ment that will give the desired emphasis as well 
as suggest the means for adequate nursing educa- 
tion. With the nursing schools in universities, the 
holding of classes in buildings designed for educa- 
tional work only is of course not a new feature. 
But just as medical schools find it advantageous 
to place their medical class rooms and labora- 
tories in close proximity to the patient, so nursing 
schools will continue to want their nursing class 
rooms easy of access as a time-saving arrange- 
ment. 

Besides improved ward and classroom teaching 
facilities, recreational and social additions are re- 
ported, such as gymnasium and swimming in- 
struction, the appointment of social directors, etc., 
That the need for properly prepared instructors 
and supervisors of schools of nursing and for 
work in nursing departments is most urgent is 
shown by the constant demand for the same. In- 
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deed the gospel of reform in nursing education 
has spread and is spreading much more rapidly 
than the proper workers can be supplied to meet 
the needs of the field. 

Another development of the year which cannot 
fail to leave its impress upon the preparation of 
the nurse was the appointment by the American 
Dietetic Association of a sub-committee of its ed- 
ucation committee to cooperate with the education 
committee of the National League of Nursing Ed- 
ucation in working out a more satisfactory outline 
for the teaching of dietetics to nurses. 


Increase in Student Registration 


From twenty-eight hospital schools in as many 
states comes the report of a decided increase, 
varying from twenty-five to fifty per cent in stu- 
dent registration for 1922. The state of Ohio re- 
ports through its nurse examining committee 
8714 per cent of high school graduates in ac- 
credited schools of nursing. 

Nursing schools continue to multiply. Ohio 
alone has added nine to its accredited list during 
the year and many states report new schools, 
either in connection with new hospitals built or 
with established hospitals raising standards by 
arranging adequate affiliation, whether for class 
work or hospital services. 

State laws directly affecting nursing that have 
been passed this year are few. Virginia revised 
its Code of 1903 arranging a mandatory law for 
nurses. Virginia also passed an act providing for 
the training and licensing of attendants for the 
sick under certain conditions. The act gives the 
power to the state board of examiners for grad- 
uate nurses to authorize the establishment of cen- 
ters of training for attendants. 

In January of this year the United States Pub- 
lic Health Service opened its first nursing school 
at Fort McHenry. Mention should be made of 
the impetus which the Health Service has given to 
the preparation for nursing in tuberculosis in 
arranging for the course for nurses last summer 
and this at Oteen, N. C. As this review is rather 
confined to nursing activities centering around 
the hospital nursing department and school, it is 
not possible even to touch upon the outstanding 
developments in the field of public health nursing. 
The mention of this ever-increasing field for the 
nurse is made to emphasize more strongly to au- 
thorities in the schools of nursing their obliga- 
tion to this field and the great necessity of more 
care in fitting the fundamental education of the 
nurse in the hospital to the needs of this field. 
In this connection theoretical and practical teach- 
ing is contagious, tuberculosis and mental nurs- 
ing should again be emphasized. 
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It would make interesting reading to tell of the 
events of the year in nursing in other countries of 
the world, especially of the progress which the 
new nursing schools in Europe have made. These 
schools in Prague, Czecho-Slovakia; Constantino- 
ple, Turkey; Posen and Warsaw, Poland were es- 
tablished after the war with the assistance of the 
American Red Cross and are now under the su- 
pervision of the American Red Cross Nursing 
Service. 


Significant Honor to Miss Nutting 


The situation with respect to nursing in the 
hospitals in the world at large is well summarized 
by Mr. Edwin R. Embree of the Rockefeller 
Foundation in his account of “Hospital Develop- 
ment in the Orient” as follows: “The compara- 
tively unattractive appearance of hospitals in 
Japan is accounted for in large part by the lack 
of proper nurse training and nursing care. This 
is true of native hospitals in general throughout 
the Orient. It is true for that matter of hospitals 
almost everywhere outside the Anglo-Saxon coun- 
tries. The next great step forward in hospital 
care in Continental Europe as well as in the coun- 
tries of the Far East must be in the training of 
nurses, in recruiting from higher social and in- 
tellectual classes in the development of standards, 
and in the extension of nursing service.” 

The happiest event of the year in nursing, sig- 
nificant of its place and progress, was the grant- 
ing by Yale University of the honorary degree of 
Master of Arts to Miss Mary Adelaide Nutting, 
professor of nursing at Columbia University. In 
conferring the degree upon Miss Nutting, the 
great university through its spokesman, declared 
her to be “One of the most useful women in the 
world.” A great honor fittingly bestowed. To 
Miss Nutting’s far-seeing leadership and her un- 
daunted perseverance may be credited the initia- 
tion of many of the reforms in nursing which 
promise to be most far-reaching. 


THE CELESTIAL SURGEON 


If I have faltered more or less 

In my great task of happiness; 

If I have moved among my race 

And shown no glorious morning face; 

If beams from happy human eyes 

Have moved me not; if morning skies, 

Books, and my food, and summer rain 

Knocked on my sullen heart in vain:— 

Lord, Thy most pointed pleasure take 

And stab my spirit broad awake; 

Or, Lord, if too obdurate I, 

Choose Thou, before that spirit die, 

A piercing pain, a killing sin, 

And to my dead heart run them in! 
—R. L. Stevenson. 
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AND DECISIONS IN 1922 


By DOROTHY KETCHAM, ANN Arpor, MICH. 


as hospital legislation is concerned. The 

great majority of the state legislatures con- 
vene semi-annually and in the uneven years; thus 
1923 will find the majority of legislatures in ses- 
sion, while in 1922 only Arizona, Kentucky, Mary- 
land, Massachusetts, Mississippi, New Jersey, 
New York, Rhode Island, South Carolina and Vir- 
ginia were in session. The session laws of Penn- 
sylvania, Rhode Island, South Carolina, and Vir- 
ginia have not as yet been published and distrib- 
uted so that this record will not cover the en- 
tire field. 

The decisions of the courts relating to hospital 
activities include only decisions handed down by 
the supreme court or court of last resort in the 
various states. The material is arranged under 
subheadings, the legislation enumerated first and 
the judicial interpretations second. Only the year 
1922 is included. 


Ts year 1922 was not very eventful as far 


Establishment and Maintenance 


New Jersey amended several previous laws re- 
lating to the erection and bond issues (C 122) 
for hospitals. The amendments for the most part 
do not alter materially the general scheme pre- 
viously established as in the case of the erection 
and control of hospitals for contagious disease 
(C 267) and tuberculosis hospitals (C 269). 
Counties with no county hospitals may assist in 
maintaining hospitals located in the county to the 
amount of $125,000 (C 157). Under the amend- 
ment relating to tuberculosis hospitals the board 
of freeholders is given power to establish county 
hospitals for the care of tuberculous persons and 
after the awarding of the contracts a board of 
five citizens of the county, at least two of whom 
are practicing physicians, is to constitute a board 
of managers. Counties with no home or hospi- 
tal for the care and treatment of crippled chil- 
dren may assist in maintaining homes and hospi- 
tals for that purpose located in the county, not 
more than $30,000 a year being raised by taxa- 
tion. (C159.) 

New York, New Jersey, Mississippi, and Mary- 
land, all grant subsidies to certain specified in- 
stitutions. In Maryland the disbursements for the 
maintenance of hospitals, homes and asylums 
amounted to a total of $1,854,925.32. The amount 
given to various institutions varies enormously 
from that given to the Maryland Tuberculosis 
Sanatorium which is a public institution, the 


amount given being $193,983.95, to a private in- 
stitution such as the United Charities Hospital of 
Cambridge which received $12,531.80. 

County Must Vote Sanatorium 

The supreme court of Illinois held that a county 
can maintain a tuberculosis sanatorium only after 
the people have voted in favor of the sanatorium. 
After this has been done, however, the county 
has authority to levy the authorized mill tax for 
the maintenance of the sanatorium indefinitely 
and without any further vote of the people. The 
county rate, however, cannot exceed the specified 
amount without reference to the people. (133 
N.E. 779). 

In the case of Ayers vs. Wyoming Valley Home- 
opathic Hospital (118 Atl. 426), the plaintiff and 
the hospital owned adjoining lots at Wilkes-Barre. 
The city passed an ordinance prohibiting the erec- 
tion of hospital buildings within thirty feet of a 
dwelling house. The plaintiff, alleging she relied 
on “the security” of this ordinance, expended con- 
siderable money in the improvement of her prop- 
erty. The hospital prepared plans and specifica- 
tions, let the contract and began construction 
within about twenty feet of the plaintiff’s dwell- 
ing house. Later the city amended the original or- 
dinance, allowing the erection of hospitals within 
twenty feet of a dwelling house. The supreme 
court of Pennsylvania affirmed the opinion of the 
court below: “When the plaintiff bought she did 
not buy on the faith of any established building 
line because there was none at the time—,” nor 
did the fact that she made improvements on her 
property after the building line was stated de- 
prive the municipality of the right to amend the 
ordinance and change the line. 

The supreme court of Georgia again passed 
upon the establishment of a so-called health re- 
sort by Dr. Blackman in the city of Atlanta 
(113 SE 545). The application for a building per- 
mit filed with the building inspector was approved 
with specifications and plans. Three previous ap- 
plications had been made and plaintiff was heard 
before the mayor and council in the second and 
third thereof. The judgment of the mayor and 
city council refusing to grant a permit to 
erect the building upon its previous applica- 
tion therefor, after a full hearing, was bind- 
ing and conclusive upon the plaintiff, unless ap- 
pealed from, or directly brought before the court 
for review. 

Municipal corporations may exercise no power 
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except those conferred upon them by the act by 
which they are constituted or such as are neces- 
sary to the performance of their corporate powers 
and duties. Under a state law it is provided that 
municipal corporations have the power to make 
by-laws not inconsistent with state laws such as 
are necessary to preserve the health and improve 
the comfort of such corporations and inhabitants 
thereof. The supreme court of Arkansas in the 
case of Cumnock vs. City of Little Rock (243 
SW 57) decided that under this provision a city 
may provide by ordinance for the erection of a 
city hospital. 


Inspection and Visitation 


New Jersey (C 95) extended the powers of its 
state board to include county insane and tubercu- 
losis hospitals, almshouses, and privately main- 
tained institutions and non-institutional agencies 
for the care and treatment of the insane, the 
blind, the epileptic, feeble-minded, or other in- 
stitutional and non-institutional agencies con- 
ducted for the benefit of the physically and men- 
tally defective or the care of dependent or con- 
valescent children or both. 

Maryland (C 29) placed all state hospitals un- 
der the department of welfare. The institutional 
boards of managers or trustees are to be retained 
and to report to the director of the department. 


Admission and Treatment of Patients 


Mississippi (C 246) defines the charity patients 
who shall be admitted to hospitals, it being re- 
quired that their need for care be certified by 
three citizens of the county, two of them being 
practicing physicians. 

There is a division of opinion concerning the 
extent and character of the liability of hospitals 
for negligence on the part of its staff or nurses. 
It is uniformly held that a hospital which is in- 
corporated and conducted for private gain or for 
the benefit of the stockholders is liable in dam- 
ages to its patients for the negligence of its of- 
ficers and employes as in the case of Jenkins vs. 
Charleston General Hospital and Training School 
(110 SE 560), when a hospital received the pro- 
ceeds of a fund contributed by the employes of 
the Western Pocahontas Fuel Company in consid- 
eration of which the company contracted with the 
hospital for the medical and surgical treatment of 
its employes. 

In the case of charitable hospitals, public or 
private in character, it has been usually held that 
the institution is exempt from liability for negli- 
gence. Thus in Harber vs. Gledhill (208 Pac. 
1111), the supreme court of Utah declared that 
a hospital and its surgeons were not liable for 
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burns from a hot water bottle left in the bed 
through the negligence of a special nurse em- 
ployed by the plaintiff. It is admitted that the 
appellants owe their patient care after the opera- 
tion but that the negligence of the nurse may be 
imputed to her employer, the plaintiff in this case. 
and by whom she was personally employed. 

The court of appeals of Georgia held that a hos- 
pital is not liable for mistreatment by a physi- 
cian of one furnishing blood for transfusion. The 
plaintiff in the case volunteered her services not 
to the sanitarium but to the patient who was be- 
ing treated and the doctor treating the patient. 
The acts complained of were the acts of the physi- 
cian and not of the hospital. The declaration 
shows that if there be any liability it is the lia- 
bility of the physician and not of the sanitarium. 
Jeter vs. Davis-Fischer Sanitarium Company 
(113 SE 29). 

The fact that a nurse in a hospital applied the 
wrong drug to a patient’s eye is insufficient proof 
upon which to base a recovery for the loss of the 
sight of the eye, but there must be affirmative evi- 
dence that the drug negligently administered pro- 
duced the injury complained of. It seems that 
after an operation for traumatic cataract the 
physician ordered atropine but a nurse by mis- 
take applied eserine which contracted the pupil 
of the eye. (Demick vs. Portland Eye, Ear, Nose 
and Throat Hospital, 209 Pac. 344). 

A Wisconsin case releases the hospital from 
liability for negligence where it has merely leased 
the premises to the physician and is in no way 
connected with the treatment or care of the pa- 
tient, evidence of this relation being admissable 
in court (186 NW 188). 

Where a public charitable hospital has failed 
to exercise due and reasonable care in the selec- 
tion of physicians, nurses, or attendants, and in- 
jury results from the incompetence or negligence 
of such persons, the hospital is liable. The plain- 
tiff predicated his right of recovery of damages on 
the negligence of the defendant in its failure to 
use ordinary care in the selection and retention in 
its employ of a certain student assistant, who is 
alleged to have administered to the plaintiff an in- 
jection of scalding hot water immediately follow- 
ing an operation on him for appendicitis, and 
while he was under the influence of ether. The 
case was tried in the court of common pleas, re- 
versed in the court of appeals and the pleas de- 


cision approved by the supreme court. 

“The exception from liability of such organizations, 
subject to the condition of care in the selection and the 
retention of servants, which condition is so frequently 
found in the decisions of courts on the subject, indicates 
the general judgment that the exemption from the rule 
of respondeat superior, which experience has shown to 
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be a valuable aid in securing the ends of justice, should 
not be sweeping and complete, but should be surrounded 
by safeguards as will prevent the neglect of a duty which 
the hospital can and should perform. It cannot watch or 
control the countless acts and movements of its servants, 
put it can and should exercise care to see that only care- 
ful and competent servants minister to stricken patients 
who .are within its walls— a public charity should not 
be held liable for the negligence of the servant in whose 
selection the hospital and its managers have exercised 
due care. On the other hand, such an institution is liable 
when it fails to exercise such care.” (135 NE 287). 

This case calls attention to the fact that the 
institution has failed to exercise due care, but the 
determination of what is due care has not been 
established. This may be regarded as a finding of 
facts determinable by the inferior courts. 

The supreme court of errors of Connecticut de- 
cided that in an action for personal injuries where 
the services covered by a hospital bill were neces- 
sary and the charges reasonable, the admission in 
evidence of the charges and the reasonableness 
thereof was correct, regardless of whether plain- 
tiff paid the charges. An injured person can re- 
cover as damages for reasonable medical, hospital, 
or nursing services rendered him, whether these 
are rendered him gratuitously or paid for by his 
employer or by one bound by contract to pay 
them. (116 Atl. 332.) 

In an action by the proprietors of a sanatorium, 
the supreme court of Louisiana held the evidence 
insufficient to show that a charge of $2,500 for 
constant medical attention, nursing, and medicine 
from May 20, 1919 to March 3, 1920 in addition 
to charges for room, board, care, and attention, 
and an amount paid consulting physicians, was 
exorbitant and disproportionate to the services 
rendered or required. The charges of physicians 
are not to be determined wholly upon the skill of 
the physician, nor upon the amount of services 
rendered, but the value of the patient’s estate, and 
his ability to pay may be taken into considera- 
tion. (91 So. 551.) 


Taxation Exemptions 


Mississippi (C 134) provides that all real and 
personal property whether belonging to religious, 
charitable, or benevolent organizations “which is 
used for hospital purposes and which maintains 
one or more charity wards that are for charity 
patients, and where all the income from said hos- 
pital is used entirely for the purposes thereof and 
no part of the same for profit, shall be exempt 
from all taxation, both ad valorem and privilege.” 

The inheritance tax law of Arizona (C 26) ex- 
empts from taxation the property of county, town 
and municipal corporation used for “strictly 
county, town or municipal purposes and corpora- 
tions organized under its laws, or voluntary asso- 
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ciations, organized solely for religious, charitable, 
or educational purposes, which shall use the prop- 
erty so transferred exclusively for the purposes of 
their organization within the state.” 

Maryland (C 193) postponed the exemption of 
some hospital property held for future use for 
two years. 

The property of an association maintaining a 
hospital to relieve families and to pay death bene- 
fits for members only is not exempt from taxa- 
tion. Exemption from taxation depends upon the 
use made of the property, rather than the char- 
itable character of the owner according to the su- 
preme court of Colorado. (203 Pac. 850.) 

The Franciscan Sisters, a religious society, 
founded the St. Elizabeth Hospital and held title 
to its property having charge of the institution. 
The general purpose of the institution was to 
nurse the sick and care for the orphans. The 
county levied a tax thereon and the question of 
exemption was raised and passed upon by the su- 
preme court of Nebraska which says that the 
“property in controversy is used exclusively for 
religious and charitable purposes within the 
meaning of constitution and statutory exemption.” 
(189 NW 981.) 


Trusts 


The New Jersey court of chancery held that a 
trust for a hospital for animals was valid: “In 
this and other states gifts in trust to the Society 
for the Prevention of Cruelty to Animals and to 
similar organizations have repeatedly been held 
to be gifts for charitable purposes.” (115 Atl. 
649.) 

In an Illinois case a will provided that the resi- 
due of an estate should go to three trustees to be 
converted into money and used for the purchase 


of a site for and the erection of‘a hospital. 

The court held the will sufficiently definite to create 
a trust “for the use of the inhabitants of Libertyville 
and vicinity. Because the will provides that the trustees 
shall receive fees and compensation for their services the 
gift might not be defeated as charitable nor does the 
fact that the recipients of the charity who are able to 
pay are required to do so alter the status thereof. The 
will clearly states that the hospital is for all licensed 
physicians in and near the vicinity specified. 

“Gifts for the purpose of establishing or maintaining 
hospitals for the benefit of the sick, injured, infirm, needy, 
or other persons in unfortunate circumstances are recog- 
nized by the courts as charitable. A gift for such a pur- 
pose is not invalid as a charity because it does not im- 
pose poverty as a condition for admittance or because 
the patients who have means are expected to contribute 
to its support and development. Sickness, pain and suf- 
fering are the heritage of all. No man can be so rich 
or circumstanced as to be exempt from this condition. If 
so overtaken is charity to withhold its administration be- 
cause the stricken sufferer may not be poor?—Charity, 
whether public or private, sees the need, or want, or afflic- 
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tion, or suffering, and its first concern is to bring relief. 
The question whether the recipient is able to pay is the 
merest incident and of minor importance. The rich 
should not be turned away because of their wealth nor 
the poor because of their poverty.” (133 NE 857). 


Workmen's Compensation 


Maryland (C 303) amended the workmen’s 
compensation law to include any state, county, 
city, or municipality engaged in any extra-haz- 
ardous work “whether for pecuniary gain or oth- 
erwise, in which workmen are employed for 
wages.” 


Miscellaneous Legislation 


New York made a few minor changes in its 
laws. In relation to the commitment and transfer 
of insane veterans of the World War (C 420), offi- 
cial visits of the state hospital commission or a 
majority of the members thereof are to be made 
to every private institution at least twice a year. 
(C 168.) 

The public health law in relation to cadavers 
in certajn counties was changed slightly. (C 387). 

The general municipal law in relation to public 
general hospitals for the care of the sick (C 265) 
was changed somewhat as was the provision for 
the waiver of examination for nurses and trained 
attendants. (C 288). 

The general municipal law in relation to oc- 
cupational therapy departments in connection 
with public general and tuberculosis hospitals or 
sanatoriums was amended (C 161). 





TAKING THE SUNSHINE CURE 


Heliotherapy is employed to good advantage in the 
treatment of these children with bone and joint tuber- 
culosis, who are patients at Seaside Hospital, Niantic, 
Conn. The hospital was made possible by the annual 
Christmas Seal Sale of the National Tuberculosis Associa- 
tion and its 1,200 affiliated agencies which last month 
amounted to a large sum. 
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SPECIAL TRAINING FOR HOME NURSING 


Hospital ownership of its nurses’ training school, al- 
though so profitable to the hospital, is nevertheless in 
many ways a hindrance to the advance of the nursing 
profession, says Dr. Alfred Worcester, head of the Wal- 
tham Training School of Waltham, Mass in a recent ar- 
ticle in the Boston Medical and Surgical Journal. 

No professional school, he declares, can thus be sub- 
ordinated without the sacrifice of its educational ideals. 
The labor of an apprentice learning a trade goes rightly 
to the profit of the master, and yet it cannot be consid- 
ered a profession while the product of the pupil nurses’ 
labor goes to the support of an eleemosynary institution 
or into the pocket of the hospital’s proprietor. 

In his opinion, the student of any true profession must 
pay for her education either in cash or in work that is 
its equivalent, but such payment must go entirely to the 
support of the school. 

Nor is it to the hospital’s interest to train its pupil 
nurses for any other service than that needed in the hos- 
pital, continues this opponent of the hospital training 
school. In hospital ownership of the training school the 
most serious detriment is that the nurses during their 
pupilage are not trained for the kind of service most 
of them afterwards undertake, which is the nursing care 
of the patients in their own homes. The great reason 
for the prevailing distaste of graduate nurses for private 
nursing is that most of them have not been adequately 
educated for it. 

In home nursing, there is a necessity of a self-depen- 
dence that cannot be acquired in hospital service where 
head nurses and house officers can be summoned to de- 
cide doubtful questions. 

Again, Dr. Worcester says, training in the hospital 
teaches the nurse, besides her duties to her patients, her 
proper relation to the doctors, to her superiors, to her 
classmates and to her juniors; but all she learns of her 
proper relation to her patients’ anxious families is to 
shoo them out when visiting hours are over. In home 
nursing the sooner that particular lesson is unlearned 
the better, for success there depends upon utilizing for 
her patient’s sake every anxious relative, all the friendly 
neighbors, and especially the servants. This requires an 
immense amount of tact. Some fortunate individuals are 
naturally tactful; some are not. But tact is acquirable; 
it is merely the effective expression of a kind and thought- 
ful nature. 

Between assuming all the nursing service in the home 
and undertaking that part of it which the family per- 
haps only gradually can be convinced it cannot so well 
perform, there is a vast difference; and the recognition 
of this essential difference—between excellent and unac- 
ceptable service in home nursing—is a hard lesson for 
fully trained nurses to learn. It is far easier learned 
by pupil nurses, and that is the great reason why pupil 
nurses’ service is often preferred by families who do not 
even think of the greater expense of graduate nurse 
service. 


“Have ye 
Not read how once when famine held fierce sway 
In Lydia, and men died day by day 
Of hunger, there were found brave souls whose glee 
Searce hid their pangs, who said, ‘Now we 
Can eat but once in two days; we will play 
Such games on those days when we eat no food 
That we forget our pain!’ ” 

—Helen Hunt Jackson. 
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A HISTORY OF DIETETICS 


By AGNES O’DEA, DreriTIANn, JOHNS HopKINs HospitaL, BALTIMORE, Mp. 


A review of the work in dietetics and dietotherapy 
during the past year is chiefly a record of con- 
tinued growth. The record of this profession might be 
compared to that of a healthy child, the chart reading 
something like this: size and weight show a normal in- 
crease; active and vigorous; a lively interest in what is 
happening in the world about him, and an eager grasping 
of everything which appeals as helpful in the development 
of the profession. 

First, there was the work of the nutrition expert. then 
the pathologist, and later the biologist. We now have 
acquired about all we can manage until we have be- 
come a little more mature, but it is only a question of 
time before that stage is reached. 

Attention during the past year has been focused on the 
newer findings in the treatment of diabetes. TIletin, or 
insulin, as it is called in Great Britain and Canada, prom- 
ises much for the treatment of this difficult disease. At 
the time of writing this, however, only enough iletin has 
been produced to care for 125 people so evidently the diet 
will still be the chief factor of treatment for some people. 
The high fat dietary for diabetes as advocated by New- 
burgh and Marsh of Ann Arbor is being used success- 
fully in many places though not all clinicians are agreed 
as to its value. This dietary has been discussed some- 
what in detail in THE MODERN HospPITAL. (Sept. 1921 and 
Feb. 1922.) 

The meeting of the American Dietetic Association in 
Washington was an enthusiastic one and the program of- 
fered much of inspiration. 

The report of the committee for foods and equipment for 
food service of the American Hospital Association as pre- 
sented by the chairman, Dr. C. W. Munger, indicates that 
more thought is being given to this department in hospi- 
tals. The report was read at the meeting of the sec- 
tion on dietetics of the American Hospital Association 
and published in the November issue of THE MODERN 
HospPITaAL. Other subjects discussed at the meeting of this 
section were “The Dietary Problem in Children’s Depart- 
ment of Hospitals” and “The Organization of The Dietary 
Department.” The large attendance at this section meet- 
ing is another evidence of the increased attention shown 
by hospital executives in the food service of their institu- 
tions. 

The need for well trained administrators in this de- 
partment continues, and no solution of the problem has 
yet been offered. 

At the annual meeting of the American Dietetic Asso- 
ciation, Mrs. Agnes O’Dea, for many years dietitian at 
Johns Hopkins Hospital, read a history of the early days 
of dietetics. Her paper is an interesting departure from 
the usual discussion, and it has been chosen to use it in- 
stead of the regulation review of events of the past year. 
—EpiITor’s NOTE. 


N THE days of Hyppocrates, dietetics was the 
| province of the physician who thus aimed to 

undo the evils caused by wrong living. The 
value of food and rest in the treatment of 
disease is spoken of in histories of Ireland in 300 
B. C. and in India in 252 B. C. Later economists 
applied dietetic principles to the feeding of the 


poor in European cities, and various countries of 
the world have employed experts to prescribe ra- 
tions for keeping the army and navy in fine physi- 
cal condition at the least expense to the govern- 
ment. The victory of the Franco-Prussian War 
has been ascribed to the food experiments of Ger- 
man chemists. 


Origin of Term “Dietitian” 


The word diet or dietary in its modern signifi- 
cance appears to have a mixed origin, the deriva- 
tion of which can be traced back to a Greek word 
signifying “manner of living.” The word dietist 
is first found, according to Murry’s Standard Dic- 
tionary, in 1607, and is defined as “‘one who pro- 
fesses or practices dietetics.” In this it has a per- 
sonal, and not a group meaning. As early as 1,- 
469 the word “caterer” is used as: “a purveyor of 
provisions for the entertainment of a family or 
group.” At the Lake Placid conference in 1905 
the subject was under discussion as to the proper 
name for an institution food expert. Various ones 
were suggested—euphagist, to which the chief 
objection was that it would mean the eater, rather 
than the provider; dietist, as being shorter than 
dietitian; refrectioner, as the correlative of 
the recently revived “refrectory.” All the terms 
founded on diet were pronounced objectionable in 
those days because of their hospital atmosphere. 
The suggestions for a better name than dietitian 
were invited, but none seemed to be forthcoming. 

We are somewhat in the habit of thinking of 
the institution as rather a new thing—a con- 
spicuous feature of modern life. It is true that its 
development has been rapid in the last decade, 
but in one form or another it has been with us for 
centuries. Connected with it has been a food de- 
partment, the heart of the institution, though lit- 
tle thought on. But a few years ago the dietary de- 
partment of a hospital was managed by two or 
three persons: a steward or purveyor; a matron 
or housekeeper; or perhaps a cook and a teacher 
of cookery, if a training school for nurses was 
connected with the hospital. 

The steward purchased the food, though often 
he had little or no previous experience and was 
little interested. The matron’s interest was 
divided, for not only did she have to plan the 
meals, but there was the daily fight for cleanliness 
in the kitchen, halls and bedrooms. She had as a 
rule no knowledge of food principles or balanced 
dietary, though she might have well cooked, dain- 
tily served food, had she had the time for this. 
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Efforts of Florence Nightingale 


The need for greater knowledge and adjust- 
ment in the feeding of the group, whether in 
prison or in hospital, had long been recognized. 
In “Eminent Victorians” we are given a graphic 
account of Florence Nightingale’s efforts to reor- 
ganize the kitchens and laundries of the hospitals 
during the Crimean War. “The ill cooked hunks 
of meat, vilely served at irregular intervals, 
which had hitherto been the only diet for the sick 
men were replaced by puncheal meals, well pre- 
pared and appetizing, while strengthening extra 
food, soup, wine and jellies (“preposterous lux- 
uries”), were distributed to those who needed 
them. One thing, however, she could not effect, 
the separation of the meat from the bones, which 
was no part of official cookery: The rule was that 
the food must be divided into equal portions, and 
if some of the portions were bone—well, every 
man must take his chance! It would require a 
new army regulation of the service to bone the 
meat.” 

In 1852,-John Stanton Gould wrote his report 
on “Prisons and Diets” and in 1864, we find a re- 
port on the classified dietary of the Bengal Presi- 
dency, with the appendix showing the results of 
the dietary as exhibited by the weights of the 
prisoners subjected to it on admission and dis- 
charge, and the cost of the experiment. 

Up to this time, although the need was felt for 
the supervision and revision of the dietary, there 
had been no opportunity for that training of the 
one directing these activities. When one rec- 
ollects that the first institution in America for the 
higher education of women, Mount Holyoke, was 
opened in 1835, and the first scientific institution 
to open its doors to women was the Massachusetts 
Institute of Technology in 1876, one will realize 
how few opportunities there were for women to 
study either chemistry or any other of the 
sciences up to this time. 


First Woman Enters Science Course 

Five years, however, before women were for- 
mally admitted to the courses at the Institute of 
Technology, an energetic young woman from Vas- 
sar, eager to devote her life to the pursuit of 
science, had been allowed to enter as a special 
student in chemistry. 

As she was the first woman in the United States 
to enter a strictly professional school, her en- 
trance marks the beginning of a new epoch in the 
history of education for women. The name of 
this ardent votary of science was Ellen H. Rich- 
ards. She had not devoted herself long to the 
study before she resolved to apply the knowledge 
gained to the problems of daily life. She was one 
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of the first leaders of the crusade for pure food, 
and the proper preparation of food materials. In 
this she was eminently successful and was able to 
achieve for home economics what the illustrious 
Liebig had many years before accomplished for 
agricultural chemistry—putting it on a firm and 
lasting basis. To her the kitchen was the center 
and source of political economy. 

“Life,” she wrote, “‘is conditioned on the food 
supply, and the first place in which all the best 
scientific knowledge of food as a remedial agent 
should be applied, is in the hospital kitchen. But, 
as the old adage, ‘shoemakers’ children go bare- 
footed,’ so the hospital kitchen is among the last 
to show the effects of modern science. The hos- 
pital is a great educational factor in hygiene for 
the masses, whose attention is sharply drawn to 
the need of cleanliness and care. Why should it 
neglect the most important of all, the food? The 
hospital should take the initiative and not be 
forced by public opinion. Its prestige as to ad- 
vancement is well established in medical and sur- 
gical lines; it should now lead in food as a thera- 
peutic agent.” 

In 1869 we learn that the first seed was planted 
for the future college instruction of dietitians, 
when the matron of lowa State College, in con- 
nection with the duties as steward of the boarding 
department, required each young woman to work 
an extra two hours a day in the dining room, 
pantry and kitchen of the institution under care- 
ful supervision. In 1879, the Boston Cooking 
School, the first incorporated cooking school in 
America was started. It was from this school 
that the first dietitians came. 


Cooking School Begins at Johns Hopkins 


In the year 1889, Johns Hopkins Hospital 
opened its doors and we read that “the purchase 
and delivery of provisions and the cooking and 
distribution and serving of food are placed in 
the hands of the purveyor who is made responsi- 
ble for this branch of hospital work. The super- 
intendent of nurses shall see that proper economy 
is exercised in the distribution of food.” Within 
a few months, however, it became evident that 
additional facilities were required for teaching 
pupil nurses the science and art of cookery for the 
sick, and Miss Mary Boland, a graduate of the 
Boston Cooking School, was appointed to organize 
a cooking school for the hospital. This was the 
first arrangement for a resident diet teacher made 
in any training school. 

Thus it was that Miss Isabel Hampton, the first 
superintendent of nurses of the hospital, planned 
and carried into effect systematic instruction in 
dietetics and cookery. A diet kitchen was fitted 








Vo. 1 


food, 
. In 
dle to 
rious 
1 for 
| and 
enter 


food 
best 
went 
But, 
bare- 
last 
hos- 
2 for 
n to 
Id it 
The 
t be 
) ad- 
sur- 
lera- 


nted 
ans, 
con- 
ding 
vork 
0m, 
are- 
king 
1 in 
hool 


1s 
ital 
1ase 
and 
| in 
nsi- 
per- 
my 
-hin 
that 
ling 
the 
the 
11ze 
the 
ade 


irst 
ned 

in 
ted 








January, 1923 


up for the purpose in connection with the general 
kitchen of the hospital and the nurses went in 
rotation for periods of instruction of from three 
to four weeks in practical work in cooking school. 

In Miss Hampton’s first report we read: 

“The organization of the cooking school resembles that 
of a ward, with its head nurse and pupils, the teacher cor- 
responding to the head nurse. Two pupils are sent to 
her for a month at a time. Their hours on duty are from 
half past seven to half past five. The first hour and a 
half is spent on two private wards where each pupil takes 
charge of the preparation for the breakfasts, makes toast, 
arranges the trays daintily and gets everything in readi- 
ness for the breakfast, which arrives from the general 
kitchen at eight. Then they serve the trays and leave the 
wards at nine, going directly to the cooking school kitchen 
which is a small room conveniently situated and easily ac- 
cessible to all the wards. There they meet the teacher and 
the day’s instruction begins. 

“The course includes the general subject of preparation 
of beef essences, beef tea, broiled meats, steaks, chops, 
birds, gruels, porridges, mushes, drinks, jellies, toasts, 
soups, broths, oysters, eggs, potatoes, custards, sherbets, 
creams, frozen fruits cordials, salads, koumiss and all 
simple dishes, such as baked apples, boiled rice, etc. 

“The beef tea, chicken and mutton broth for the use 
of the entire hospital are made each morning and in 
addition practical demonstrations of the process of making 
dishes selected from the above schedule are given by 
the teacher every forenoon. The method of preparing 
about 150 different articles of sick diet is taught during 
the month and each article is made at least three times by 
the pupils themselves. The greatest part of the day’s 
cooking is distributed among the various wards at noon. 

“The afternoon hours are chiefly devoted to theoretical 
teaching which includes for example, talks on the effect 
of heat on food, the chemistry of food, etc. Toward the 
end of the month a practical test is given of the pro- 
ficiency of each pupil by requiring her to make as large 
a number of dishes as possible without aid either of 
teacher or notes. An oral examination is given at the end 
of the course and this is followed at the end of another 
month by a written test.” 


In 1900 changes were made in the work of the 
diet school by which a considerable increase in the 
amount of teaching was given to a united class, 
the theoretical work being covered in a course of 
eight lectures. 

In 1901 a radical change was made in the train- 
ing school whereby it was possible to give the first 
year students training in household science which 
was greatly to the advantage of the pupil nurses 
and the hospital. In order to meet the necessities 
of the course the students were given work in con- 
nection with the kitchens of the nurses’ home, as- 
sisting in the preparation of the food under direc- 
tion of Miss Emma Smedley who was known as 
“diet school instructor.” One also learns that this 
year “the per capita cost of food was reduced 
from 30 cents to 24 cents, though the quality of 
food and service was improved.” A second in- 
structor was adde‘ at this time. 

For four years the nurses’ home kitchen was 
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used as a laboratory and valuable experience was 
obtained there. It was felt that if food could be 
prepared for the sick, still more experience could 
be had and better teaching given. With this ob- 
ject in view, larger quarters were secured with 
a class room, as well as kitchen, where food for 
private patients was prepared and special or- 
der filled. In November, 1905, probationers were 
placed there, and the entire service of food for 
private patients was carried on in a most satis- 
factory manner under Miss Peacock and Miss 
Newlands. In consequence, there was greater im- 
provement in the serving of food together with 
manifest economy in the use of materials. 

The diet school was created to provide instruc- 
tion for the student nurses, and the dietitian was 
purely a teacher up to this time. The year 1913 
marked the reorganization of the work and the 
establishment of a dietary department. 


Dietary Department Organized 

For eight years the nurses had done practically 
all the cooking for the private patients, a service 
which made increasing demands upon the nurses, 
with the result, that much of their time had been 
taken up in routine work which should have been 
spent in the study of special cooking. With the 
changes made at this time all the routine cooking 
was transferred to the main kitchen and the work 
of the diet kitchen limited to special diets, salads, 
desserts and special orders. To Miss Alice P. At- 
wood was given the work of the organization of 
the dietary department, taking over the work pre- 
viously undertaken by the purveyor in the plan- 
ing of the menus, and supervision of the prepara- 
tion of all food for the wards, staff and employes. 
Under her was a staff of assistants, each having 
their own field of labor, but responsible to her. 

“Thus,” to quote Miss Nutting, “the admin- 
istrative dietitian has been called into existence. 
The general welfare of all, in one sense, depends 
upon her conception of her task. She is the ad- 
ministrator, a student of organization, of produc- 
tion, of consumption, of markets, of costs. She is 
the employer of labor. Her kitchen is in a sense a 
factory, the output of which is of extraordinary 
import.” 

DR. C. S. WOODS TO COLORADO 

Dr. C. S. Woods, president of the Protestant Hospital 
Association, has been appointed executive secretary of the 
board of directors of the national tuberculosis sanatorium 
to be established in Colorado Springs, Colo., by the Meth- 
odist Episcopal church. Citizens of Colorado Springs have 
donated a $250,000 site for the tuberculosis hospital, and 
the Methodist Church will maintain it. Dr. Woods until 
recently has been connected with the Methodist Episcopal 
Hospital in Indianapolis as its superintendent. Formerly 
he was professor of preventive medicine and hygiene at 
the University of Iowa and health officer of Indianapolis. 
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THE YEAR IN HOSPITAL SOCIAL WORK 


By MARY ANTOINETTE CANNON, PRESIDENT, AMERICAN ASSOCIATION OF HOSPITAL SOCIAL WoRKERS, NEW YORK. 


work during the year 1921-1922 has been 

a study of the question of training, which 
has resulted in the stating of a position and the 
formulation of a plan by a representative group. 
The acceptance, rejection, or modification of this 
plan by the body of workers would seem to be the 
next step. The study has been made by a commit- 
tee appointed in the spring of 1921 by the Amer- 
ican Hospital Association, on which were mem- 
bers representing clinical medicine, hospital ad- 
ministration, public health nursing education, so- 
cial work education and hospital social work. 

The committee’s report has been submitted to 
the American Hospital Association and will no 
doubt soon be available to all who are interested 
in the subject. The plan proposed by the com- 
mittee is a single two-year course including all 
necessary medical and social elements of educa- 
tion and training, so arranged as to permit the al- 
lowance of credit for units of work which may 
have been already completed. Two schools, the 
New York School of Social Work and the Boston 
School of Social Work, have already modified 
their teaching of hospital social work in accord- 
ance with the recommendations of this report, by 
way of educational experiment. 


O™ of the steps forward in hospital social 


Interesting Developments in Field 


The extension of hospital social work during 
the past year has not been rapid, but there have 
been a number of interesting developments. De- 
partments have been organized and improved in 
Pittsburgh. An experiment in combining admin- 
istrative and social work has been made in the 
pay clinic of Cornell Medical School. A depart- 
ment of hospital social work has been established 
in Honolulu, under direction of Miss Margaret 
Catton. These and other enlargements indicate 
progress in the field and a promising future for 
well trained workers. The laborers are still too 
few. 

A new directory of departments of hospital so- 
cial work has been prepared by the Service Bu- 
reau of Social Work, a bureau of the American 
Hospital Association. The directory is obtainable 
from the Chicago office of the American Hospital 
Association. Work also has been done on a bib- 
liography of hospital social work. In this the Li- 
brary and Service Bureau has collaborated with 
the Service Bureau of Social Work and the Amer- 
ican Association of Hospital Social Workers. 

The American Association of Hospital Social 


Workers has been strengthened by the further 
growth of districts. Indiana, Minnesota, and 
Michigan completed organization in 1922, and the 
districts previously recognized have carried on 
vigorous programs and given both moral and fi- 
nancial support to the parent association. Miss 
Lena Waters of Baltimore was appointed execu- 
tive secretary of the association in February, 
1922. Owing to an enforced leave of absence her 
work has been much interrupted but she is again 
in harness and has already made improvements in 
the Bulletin of the association, and in the office 
machinery. Johns Hopkins Hospital has gener- 
ously provided headquarters and both executive 
secretary and treasurer are now housed there 
with great advantage as to facility of cooperation 
between the two offices. 


Psychiatric Section Organized 


An innovation of the year has been the organ- 
ization and recognition of a Section on Psychi- 
atric Social Work within the general association. 
According to the constitution of the new section, 
membership in it is dependent upon membership 
in the American Association plus certain other 
well defined requirements as to training and expe- 
rience. This type of functional division has as a 
precedent the practice of the [Illinois district 
where the original organization plan included a 
number of functional groups each of which held 
its own meetings throughout the year in addition 
to carrying its share in the program of the dis- 
trict as a whole. It is the hope of the psychiatric 
group to be able to contribute to the progress of 
the American Association through its special ac- 
tivities in its own field as well as through the 
more general participation of its members in the 
work of the Association. 

The association held two meetings in 1922, the 
annual, at Providence in June, at the time of the 
National Conference of Social Work, and the 
semi-annual, at Atlantic City in September with 
the American Hospital Association. Both meet- 
ings were well attended and the programs were 
received with interest and enthusiasm. The fol- 
lowing officers were elected at the June meeting: 

President, M. Antoinette Cannon, New York; 
first vice president, Ruth V. Emerson, Boston; 
second vice president, Gertrude L. Farmer, Bos- 
ton; third vice president, Marian A. Tebbets, Min- 
neapolis; secretary, Lena R. Waters, Baltimore: 
and treasurer, Margaret S. Brogden, Baltimore. 

Executive Committee: J. N. Kniseley, Toronto; 
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Mrs. Bess L. Russell, Chicago; Helen L. Hillard, 
Pittsburgh, Pa.; Ida M. Cannon, Boston; Mrs. C. 
W. Webb, Cleveland; Mrs. Wayland Magee, 
Omaha; Edith Howland, Washington; Katherine 
McMahon, Boston; Amy F. Cleaver, New York; 
and Mary C. Jarrett, Northampton, Mass. 
Advisory Council: Dr. Richard C. Cabot, Bos- 
ton; Dr. C. Macfie Campbell, Boston; Dr. W. P. 
St. Lawrence, New York; Miss Mary E. Rich- 
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mond, New York; Mr. Michael M. Davis, Jr., New 
York; Dr. E. E. Strecker, Philadelphia; Dr. A. R. 
Warner, Chicago; Dr. Wm. P. Lucas, San Fran- 
cisco; Dr. M. T. MacEachern, Canada; Dr. Win- 
ford Smith, Baltimore; Dr. Charles P. Emerson, 
Indiana; Mrs. Henry M. Thomas, Baltimore; Dr. 
L. H. Burlingham, St. Louis; Miss Edna 
G. Foley, Chicago; and Dr. Hugh Cabot, Ann 
Arbor, Mich. 





THE CATHOLIC HOSPITAL ASSOCIATION OF THE 
UNITED STATES AND CANADA 


By B. F. McGRATH, M.D., SEcRETARY-TREASURER, CATHOLIC HosPITAL ASSOCIATION, MILWAUKEE, WIS. 


the Catholic Hospital Association of the 

United States and Canada and witnessed its 
seventh annual convention. In reviewing the as- 
sociation’s history since its origin in the year 
1915, there appears to be good reason for satis- 
faction with what has been attained. 

Beginning with a membership of 43 hospitals 
and 24 individuals, during its rather short life the 
association has reached nearly the 500 mark in 
hospital and the 1,600 mark in individual mem- 
bers, most of the latter being doctors. 


Works for Hospital Standardization 


In its policy of development, starting with the 
educational, it next emphasized the necessity and 
need of team work, and finally entered whole- 
heartedly into the present-day great movement 
for so-termed standardization. As an indication 
of the spirit, response, and actual endeavor is the 
relatively high percentage of Catholic hospitals 
that has been recognized in the rating of both the 
American Medical Association and the American 
College of Surgeons. 

For the realization of its purpose the organiza- 
tion has introduced various factors into its work, 
including summer schools for laboratory tech- 
nicians; diocesan directors of hospitals; state, 
district, or provincial conferences; hospital visit- 
ing; and an official magazine, Hospital Progress. 
Another factor, now in the process of develop- 
ment, is the establishment of guilds for the stu- 
dent nurses and alumnae of the hospitals. 

Already a large number of the dioceses are rep- 
resented by directors, clergymen, whose function 
it is to promote the general welfare of the hospi- 
tal—spiritual, scientific and material. 


Je E, 1922, marked the seventh anniversary of 


Fourteen Sectional Conferences Organized 
The first sectional conference (state, district or 





provincial) was organized in September, 1920. 
Since that time, fourteen such conferences have 
been organized, some of them including several 
states or provinces in their respective units. Al- 
ready many of the conferences have held two an- 
nual meetings, and in their transactions all have 
manifested strength, both as regards organization 
and achievement. 

Hospital Progress, the official magazine, has 
made rapid strides. In its circulation, copies now 
reach not only various parts of the United States 
and Canada, but also foreign countries, including 
South America, Newfoundland, England, Aus- 
tralia, British East Africa and Italy. This suc- 
cess is to be attributed mainly to the strength of 
the association and its plan of organization, /or, 
as is obvious, the life of the magazine must de- 
pend entirely on a large and constantly active 
membership. 

At the 1922 convention the association adopted 
its own standard which includes, not only what 
is consistent in other standards that have been 
presented, but also factors in which the associa- 
tion has a special interest tending towards still 
higher uplift. 

As in the past, the association will still continue 
to cooperate with all whose activities for the bet- 
terment of hospital service which are guided by 
the principles that are proven and true. 





HOSPITAL DIETETIC COUNCIL FORMED 

To deal with dietetic problems relating purely to hos- 
pitals and dispensaries there has been organized the Hos- 
pital Dietetic Council, of which Miss Rena S. Eckman of 
the University Hospital, Ann Arbor, Mich., is president 
and Mrs. John Henry Martin of the Charles T. Miller Hos- 
pital, St. Paul, is secretary. The Council will have con- 


ferences and annual meetings which will deal with prob- 
lems in their particular field. In announcing its organiza- 
tion the officers declare the Council is in no sense rev- 
olutionary nor in any way does it compete with any other 
existing organizations. 
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HOSPITAL ACTIVITIES OF THE UNITED STATES 
PUBLIC HEALTH SERVICE DURING 1922 


By C. H. LAVINDER, Surceon, U. S. PuBLic HEALTH SERVICE, NEw YorK (STAPLETON), N. Y. 


taken place in the hospital work of the Pub- 
lic Health Service by the transfer to the 
U. S. Veterans’ Bureau on May 1, 1922 of all hos- 
pitals operated for the medical care and treat- 
ment of veterans of the World War. This has, of 
course, resulted in a very sharp reduction in the 
volume of work which was carried on by the Pub- 
lic Health Service for three years or more, under 
an act of Congress approved March 3, 1919. 
With the creation of the Veterans’ Bureau, 
August 9, 1921, the responsibility for this work, 
temporarily carried by the Public Health Service, 
passed to that bureau, and provision was made 
for the transfer by executive order to the Vet- 
erans’ Bureau of any or all hospitals operated by 
the Public Health Service for the care of veterans. 
This was accomplished May 1, 1922, leaving the 
Public Health Service responsible for only its 
own system of marine hospitals, with the treat- 
ment therein of such veterans as might be re- 
ferred by the Veterans’ Bureau. The number of 
veterans so treated is small and will decline. 


D iste: G the past year, a radical change has 


War Necessitated Tremendous Expansion 


The Public Health Service has for many years 
operated a small system of hospitals, the total 
bed capacity of which in 1919, was about fifteen 








tional emergency. A small system of hospitals 
and a small organization had, under stress, to be 
tremendously expanded to meet immediate de- 
mands. 

Without entering into details, it is sufficient to 
state briefly what was accomplished during the 
three years or more of this work. 

Funds were not available for the construction 
of hospitals. It was necessary to meet an im- 
mediate and steadily increasing demand. Con- 
tracts were made with civilian hospitals all over 
the country, buildings were leased and remodeled, 
and use was made of facilities created by the 
Army, Navy, or other services during the war. 
By such means, hospitals were opened with great 
rapidity. They included provision for the care 
and treatment of general medical and surgical 
cases, pulmonary tuberculosis and neuro-psych- 
iatric disorders. Hospitals were numbered se- 
rially, and the highest number reached was 82. 
Since many were closed, this does not represent 
the total operating at any one time. The maxi- 
mum number in operation at one time was 68, and 
the largest number of patients cared for at one 
time was 17,487. Many, if not most, of these 
institutions were unsatisfactory from a physical 
standpoint. Every attempt was made, however, to 
organize and operate a hospital system with high 


-——— _ 





U. S. Marine Hospital No. 10 at Key West, Fla., has a picturesque setting 


hundred. The sudden and unexpected assumption 
by this Service of responsibility for the medical 
care of veterans, with demobilization of the mili- 
tary forces of the United States, created a na- 


professional standards. There were, of course, 
also a large number of patients cared for in con- 
tract hospitals under the general supervision of 
the Service. 
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U. S. Marine Hospital No. 21 at Stapleton, N. Y., is the largest of the general hospitals of the Public Health Service 


Broad plans were made for the creation of an 
efficient system of out-patient dispensaries so lo- 
cated as to be most convenient to the disabled vet- 
eran and to supplement satisfactorily hospital ac- 
tivities. In the larger centers of population, these 
were large, well equipped dispensaries, adequate 
for all sorts of diagnosis and out-patient treat- 
ment. In the smaller places, they were not so pre- 
tentious, but well organized and efficient. At the 
height of the work there were in operation about 
fifty-five of these dispensaries. 

For the purpose of reaching the disabled vet- 
eran in the field there was created a decentraliz- 
ing district organization, which with its head- 


was nearly 1,500,000. In this work, it is probably 
safe to say that the Public Health Service came 
into personal contact with about 1,000,000 indi- 
vidual veterans of the World War, to whom it 
furnished some type of relief or assistance. 

It was also necessary to create and maintain an 
adequate inspection service for the purpose of keep- 
ing under constant surveillance these numerous ac- 
tivities. Supplies for this large organization were 
secured through a purveying service organiza- 
tion under the bureau of the public health serv- 
ice. The personnel was recruited and managed 
through cooperation with the personnel division 
of the bureau of the Public Health Service, and 

finance and accounts 








cies reached into almost 
every county of the 
United States. This or- 
g....ization solved many 
difficult problems. Its 
importance and neces- 
sity are attested by the 
fact that it still serves 
to carry on the field 
work of the Veterans’ 
Bureau. 

In the performance 
of all of this work, the 
Public Health Service 
assembled an organiza- 
tion which, at the height of the work, included 
some 3,500 doctors (with attending specialists), a 
corps of about 200 dental officers, 1,750 nurses, 
500 aides for occupational and physiotherapy, 140 
trained dietitians, and a total additional operating 
personnel of 12,000 persons. 

During the three years or more of this work by 
the Public Health Service, there were cared for in 
hospitals a total of about 275,000 disabled vet- 
erans, to whom were given nearly 14,500,000 days 
of hospital relief. The total number of out-pa- 
tients treated during this period was approxi- 
mately 820,000, to whom were given a total of 
over 2,000,000 treatments. The total number of 
physical examinations made of disabled veterans 


quarters and sub-agen- , 








were administered in a 

| similar manner. Coor- 

4 dination of all these ac- 
tivities with other gov- 
ernment departments 
and governmental agen- 
cies involved, proved 
a problem of no small 
importance. The med- 
ical service and recrea- 
tional activities of the 
hospitals were supplied 
through the coopera- 
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The U. S. Marine Hospital of the Northwest is No. 17 at Port tion of the American 
Townsend, Wash. 


Red Cross, which or- 
ganization, at its own expense, maintained 
in these hospitals an excellent service. Assist- 
ance was secured also from other nonofficial 
agencies, such as the American Library Associa- 
tion, the Knights of Columbus, the American Le- 
gion and many others. 

From the beginning, the Public Health Service 
fully realized the need of some permanent build- 
ing program for the care of disabled veterans. In 
conjunction with the Bureau of War Risk Insur- 
ance, it presented to Congress in the fall of 1919, 
a document carefully reviewing the entire situa- 
tion. It was estimated in this document that there 
would be required within two years, a total of not 
less than approximately 30,000 hospital beds for 
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the care of disabled veterans, and recommenda- 
tions were made for appropriations to begin the 
construction of hospitals on a commensurate 
scale. Congress appropriated, in 1921, first $18,- 
600,000 to which was added later, $17,000,000 
additional. With these funds, hospitals have been 
undergoing construction and are now beginning 
to be put into use. All of these hospitals are, 
of course, under the U. S. Veterans’ Bureau. 
In accordance with 
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Guard Service, beneficiaries of the Employes’ 
Compensation Commission, and certain other em- 
ployes of various departments of the national gov- 
ernment. There are also treated in these hospi- 
tals a certain number of disabled veterans of the 
World War, and a certain number of immigrants 
who arrive in this country sick or disabled. Pro- 
vision is also made for the care of foreign seamen 
and some other patients on a per diem basis. 
At the present time, 





the policy of Congress 
and under law, all of 
these activities were 
gradually transferred, 
first, to the Bureau of 
War Risk Insurance 
and later to the U. S. 
Veterans’ Bureau. As 
stated, these transfers 
culminated in the trans- 
fer of the hospital sys- 
tem. All organizations 
were transferred com- 
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this system of hospitals 
numbers’ twenty-four, 
and with one additional 
soon to be opened, will 
shortly number twenty- 
five. With three excep- 
tions, they are all gen- 
eral hospitals. Included, 
however, are one hospi- 
tal for pulmonary tu- 
berculosis in the south- 
west, a national lepro- 
sarium for the care of 
any citizen of the 





plete with their operat- 
ing personnel, and these 
organizations today are 
continuing successfully to operate under the U. S. 
Veterans’ Bureau. 

Of the hospitals, there were transferred 44 op- 
erating hospitals with, in round numbers, a medi- 
cal and dental personnel of 925 (including attend- 
ing specialists), 1425 nurses, 425 aides and 110 
dietitians; a total operating personnel of about 
11,500 persons. The bed capacity of these hospi- 
tals was 17,500 and they contained at the time 
over 13,000 patients. 

As stated, this leaves the Public Health Service 
still in control of its system of U. S. Marine Hos- 
pitals, which it has operated for a large number 
of years. These hospitals are maintained for the 
care of certain designated federal beneficiaries, 
among whom are seamen of the American Mer- 
chant Marine, officers and seamen of the Coast 


U. S. Marine Hospital No. 2 at Boston is attractively situated. 


United States suffering 
from leprosy, and a 
large hospital in the city of New York for the 
care of arriving aliens. These hospitals are well 
organized and are supplying a high grade of pro- 
fessional service. Unfortunately, the physical 
plants of most of these hospitals are not of mod- 
ern construction, and many are not in the best 
condition, funds not being available for this pur- 
pose. 

These hospitals, of course, are operated under 
the hospital division of the Bureau of the Pub- 
lic Health Service, and are in charge of commis- 
sioned officers of that service, detailed for the pur- 
pose. They have adequate personnel, both profes- 
sional and otherwise, and are for the most part, 
well equipped to carry on modern hospital activi- 
ties with a good degree of satisfaction. 

The volume of work done in these hospitals is 
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One of the twenty-four marine hospitals is No. 5 of Chicago. 
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Mobile, Ala., is the home of U. S. Marine Hospital No. 13. 


by no means small, and it is increasing steadily 
each year. During the past fiscal year, ending 
June 30, 1922, this system of hospitals furnished 
medical care and relief in hospital to 34,215 pa- 
tients, to whom it gave a total of 1,003,725 days 
of hospital relief. It also furnished treatment to 
137,539 out-patients, to whom it gave 224,245 out- 
patient treatments. It supplied to its beneficiaries 
86,362 physical examinations. 

Employed in this work during the year, there 
were approximately 160 doctors, 75 attending spe- 
cialists, 310 nurses, 45 aides and 25 dietitians. 
There were supplied also a dental service requir- 
ing about 20 dental officers. The total operating 
personnel of these hospitals was, exclusive of the 
above named, about 1,500. 

These hospitals are located all over the United 
States, but practically always on its coast line or 
on its navigable streams. The largest of the gen- 
eral hospitals is on Staten Island, New York, 
which has a capacity of about 300 beds. The Im- 
migration Hospital at Ellis Island, New York, has 
a capacity of over 600 beds.. There are also hos- 
pitals of 200 beds or more at other large ports. 
Several of these hospitals, however, are of small 
bed capacity. Their total capacity at the present 
time is about 3,300 beds. 

In order to meet all demands, it is necessary 
both in the case of hospital patients and of out- 
patients to make contracts with non-official ag- 
encies for the care of a certain number of bene- 


ficiaries. 
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U. S. Marine Hospital No. 16 at Portland, Me. 
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CANCER MORTALITY RATE HIGHER sIN 
NORTHERN STATES 


The department of commerce announces that the re. 
turns compiled by the bureau of the census show that 
over 76,000 deaths were due to cancer in the death regis- 
tration area of the United States in 1921, and assuming 
that the rest of the United States had as many deaths 
from this cause in proportion to the population, the total 
number of deaths from cancer in the entire United States 
for 1921 was 93,000, while for 1920 the number is esti- 
mated as 89,000 or 4,000 less than for 1921. 

The trend of the cancer death rate is upward, the 
rate for 1921 being higher than that for any earlier year 
in 23 of the 34 states for which rates are shown in the 
following table. The cancer death rate in the registra- 
tion area in 1921 was 86 per 100,000 population, against 
83.4 for 1920. In comparing the death rate from cancer 
in one state with that in another, the bureau uses “ad- 
justed” rates in order to make allowance for differences 
in the age and the sex distribution of the population, be- 
cause generally speaking, only persons in middle life and 
old age have cancer, so that a state with many old persons 
may be expected to have more deaths from cancer than a 
state with comparatively few old persons. 

The highest “adjusted” cancer rate for 1921 is 99.6 per 
100,000 population for the state of Massachusetts, and the 
lowest is 47.6 for the state of South Carolina. 

For a few states adjusted rates have been calculated 
separately for the white and colored population. In this 
group of states the highest adjusted cancer rate for the 
white population is 95.9 per 100,000 population for New 
York and the highest rate for the colored population is 
90.6 also for New York. The lowest adjusted cancer rate 
for the white population is 51.5 for Tennessee and the 
lowest for the colored population is 36.4 for Florida. 

Summarized briefly, the adjusted rates show that the 
Northern states have comparatively high and the South- 
ern states comparatively low cancer mortality, while there 
is little difference between the adjusted cancer rates of the 
white and colored races of the same states. In other 
words, the white and colored races seem equally suscepti- 
ble to cancer, but both races seem less susceptible in the 
South than in the North. 


COURTESY IS ALWAYS AT PAR 


Courtesy is the one medium of exchange which is ac- 
cepted at par by the best people of every country on the 
globe. It is sentiment cloaked in reasonable and business- 
like expression, the embellishment that adds tone and har- 
mony to matter of fact routine, the oil which lubricates 
the machine of commercial good fellowship and promotes 
the smooth running of the many units of an organization. 

Courtesy radiates a spirit of good feeling that we are 
not working entirely for what we get out of work in a 
material way, but for the pleasure of polite transaction 
and friendly association as well. 

Life is not too short and we are never too busy to be 
courteous, for courtesy is the outward expression of an 
inward consideration for others. 





The day returns and brings us the petty round of 
irritating concerns and duties. Help us to play the man, 
help us to perform them with laughter and kind faces, 
let cheerfulness abound with industry. Give us to go 
blithely on our business all this day, bring us to our 
resting beds weary and content and dishonored, and 
grant us in the end the gift of sleep —R. L. Stevenson. 
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A DEVELOPMENT OF HOSPITAL FACILITIES FOR 
DISABLED VETERANS OF THE WORLD WAR* 


PUBLICATION AUTHORIZED BY COLONEL CHARLES R. Forses, Director, U. S. VETERANS’ BUREAU. 


HE construction of government owned and 
| operated hospitals with the consequent 

abandonment of many of the “contract” in- 
stitutions has been the outstanding development 
in the care and medical treatment of disabled vet- 
erans during the past year. 

The plan of the U. S. Veterans’ Bureau, which 
is charged with the entire responsibility of hos- 
pitalizing these veterans, contemplates the treat- 
ment of all ex-service men in government institu- 
tions of a modern, fireproof type, completely fur- 
nished with the best scientific equipment and ap- 
purtenances. 

The administrative control of this program was 
unified by the executive order issued by President 
Harding on April 29, 1922, whereby all hospitals 
caring for disabled veterans, which had hitherto 
been operated by the U. S. Public Health Service, 
were transferred to the Veterans’ Bureau. All of 
these hospitals giving care and treatment to dis- 
abled veterans are now, as a result of this execu- 


the moneys appropriated by this bill as follows: 


USPHS No. 27, Alexandria, La..............:eece: (TB) $ 59,816.17 
 y ££ Se eens “SY “Saree ae (TB) 278,000.00 
Cee Bee, Ge, PONNNNNE, AME. ckccccdscccccvccses (TB) 580.000.00 
Cee eek. Ge, I, QR on cca decsocnsescuaene (NP) 870,783.00 
USPHS No. 55, Fort Bayard, N. M...........sse0. (TB) 992,500.00 
ooo 2S OS EO errr (TB) 473,000.00 
USPHS No. 48, Perryville, M&.....cccccccccecess (NP) 485,000.00 
Nat. Home for DVS., Milwaukee, Wis.............. (TB) 1,400,000.00 
Nat. Home for DVS., Dayton, Ohio................ (TB) 750,000.00 
Nat. Home for DVS., Marion, Ind............-...:. (NP) 100,000.00 
USV Hosp. No. 85, Ft. Walla Walla, Wash......... (TB) 450,000.00 
USV Hosp. No. 78, Ft. Logan H. Roots, Little 

Re ett ee a bee ealbe othe NP) 250,000.00 
USV Hosp. No. 86, Ft. McKenzie, Wyo............ (NP) 177,000.00 
Prov. Hosp. No. 4, Rutland, Mass..............+++. (TB) 815,000.00 
USV Hosp. No. 81, Bronx, New York City........ (NP) 3,485,000.00 
Negro Hospital, Tuskegee, Ala............... (TB) (NP) 2,010,000.00 
U. 8. V. Hesp., No. 24, Palo Alto, Callf.....cccccse (NP) 1,303,619.65 
Ree, TRE 6 ow 6.66 005600 0640009s 0000009 (TB) 1,000,000.00 
Jefferson Barracks, St. Louis, Mo...............6. (Gen) 1,183,350.00 
Cr ee 2 oo sede she eehhnn eaaebeane (TB) 1,000,000.00 
N. H. D. V. S. (Milwaukee, Dayton, Marion)...... 39,374.00 
Marine Hospital No. 5, Chicago............+se000- 972.17 
N. H. D. V. S. (Battle Mt., Hot Springs, S. D.)... 977.17 
N. H. D. V. S. (Leavenworth, Kan.)............+. 16,601.76 
RUN cc wens cccceccenccntsesseensnecesouesens 600,000.00 

TEE cvacsdedcxnedvedn sbeubedeetaeenesd tadenun $18,320,993.77 

i ng . cemawusd eed cehdewessanbewsneee 279,006.23 


'$18,600,000.00 

Eight hospital projects under the first Langley 
bill were turned over at the close of the past fiscal 
year ending June 30. By that date, in these in- 
stitutions there were made available for the treat- 











Bird’s eye view of Hospital No. 60 at Oteen, N. C., an institution for 1,100 tuberculosis patients 


tive order, under the direction of the Veterans’ 
Bureau. 


Hospital Projects Under First Langley Bill 


Public Act No. 384 passed by the Sixty-sixth 
Congress appropriated $18,600,000 for the 
provision of hospitals for veterans of the World 
War. This bill is commonly known as the first 
Langley bill. It was signed by the president 
on March 4, 1921 and made the Secretary of the 
Treasury responsible for the provision of these 
hospitals. The Secretary of the Treasury allotted 
’ ®Prepared by John R. McDill, M.D., General Medical Consultant. 


ment of tuberculous, mental, and general pa- 
tients, 1,664 beds located as follows: Lake City, 
Fla., 100 beds; Whipple Barracks, Ariz., 422 
beds; Little Rock, Ark., 240 beds; Fort Walla 
Walla, Wash., 100 beds; Fort Bayard, N. M., 250 
beds; Fort McKenzie, Wyo., 100 beds; Bronx, N. 
Y., 452 beds. At the end of the past fiscal year 
the Treasury Department was completing the pro- 
viding of 300 additional beds at Perryville, Md., 
and extending the hospital in the Bronx, New 
York, to a full capacity of 1,000 beds. The funds 
appropriated by this first Langley bill were ex- 
pended by the treasury department under what 
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was known as the White committee, under the 
chairmanship of Dr. William Charles White of 
Pittsburgh, Pa., with Dr. Frank Billings and John 
G. Bowman, members. By October 15, 1922, a 
total of 2,121 of these beds had become available, 
including the hospital at Rutland, Mass., with a 
capacity of 220 beds, to be opened during the en- 
suing month. The completed program will pro- 
vide 6,143 beds. 


Program Under Second Langley Bill 


The second Langley bill appropriated $17,000,- 
000 for hospital facilities and the funds became 
available on May 11, 1922; these funds are to be 
expended under the direction of the Veterans’ Bu- 
reau. The majority of the hospitals authorized 
under this program are for neuropsychiatric pa- 
tients. The necessity for a special type of hospi- 
tal for this class of cases has been apparent to the 
officials of the Veterans’ Bureau ever since the 
direction of this program was placed under its 
control. It is expected that still further addi- 
tional haspital facilities will have to be con- 
structed for the disturbed psychotic cases before 
the problem of adequate care and treatment for 
disabled veterans suffering from neuropsychi- 
atric disabilities has been solved. The following 
outline will show the progress made towards hos- 
pital construction under the second Langley bill, 
the sites selected and the type of hospital as well 
as the bed capacity of each institution. 

In District No. 1, comprising the states of Maine, New 
Hampshire, Vermont, Massachusetts and Rhode Island, a 
400 bed neuro-psychiatric hospital has been provided for 
at Northampton, Mass. 

In District No. 2, comprising the states of New York, 
New Jersey and Connecticut, two tuberculosis hospitals 
have been provided for, one a 500 bed hospital at Tupper 
Lake, N. Y., and 450 beds for a White committee project 
at Chelsea, N. Y. The plans for the erection of the hospi- 
tal at Chelsea are being handled by the supervising archi- 
tect of the Treasury Department. 























Corner of the physiotherapy clinic at Hospital No. 60, Oteen, N. C. 
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In District No. 5, comprising the states of North Caro- 
lina, South Carolina, Tennessee, Georgia and Florida, a 
200 bed general hospital has been obtained by purchase at 
Memphis, Tenn. This hospital was opened on August 
14 and is now receiving patients. 

For District No. 6, which comprises the states of Ala- 
bama, Mississippi and Louisiana, a 275 bed neuro-psychi- 
atric hospital has been provided for at Gulfport, Miss., 
in the state centennial exhibition group of buildings and 
plans are being prepared by the navy department for 
new construction up to 350 beds. 

For District No. 7, which comprises the states of In- 
diana, Ohio and Kentucky, the War Department has com- 
pleted plans for a 486 bed neuropsychiatric hospital at 
Chillicothe, Ohio. 

To District No. 8, which comprises the states of IIli- 
nois, Michigan and Wisconsin, a 500 bed neuropsychiatric 
hospital has been allocated at Camp Custer, Mich. The 
War Department is now preparing plans for this project. 

In District No. 9, which comprises the states of Ne- 
braska, Iowa, Kansas and Missouri, two hospitals have 
been provided for: one, a 400 bed neuro-psychiatric hospi- 
tal at Knoxville, Iowa, and the other a 125 bed tuberculo- 
sis hospital at Excelsior Springs, Mo. The Excelsior 
Springs hospital was purchased by the government, but 
not out of funds provided for by the second Langley bill. 

To District No. 10, which comprises the states of Min- 
nesota, North Dakota, South Dakota and Montana, a 250 
bed neuropsychiatric hospital has been allocated at St. 
Cloud, Minn. The War Department is preparing these 
plans also and expects that they will be ready very soon. 

In District No. 12 comprising the states of Arizona, 
Nevada and California, a 406 bed tuberculosis hospital has 
been provided for at Livermore, Cal. Plans have been 
prepared by an architect in San Francisco. 

The last project in this second Langley bill is a 250 bed 
neuro-psychiatric hospital at American Lake, Wash., for 
District No. 13 which comprises the states of Washington, 
Idaho and Oregon. Plans for this institution have been 
placed on the market for bids. 

The plans outlined above have been definitely 
agreed upon, the sites have been definitely selected 
and there will be no delay incident to the completion 
of all of these projects. The hospitals provided 
under this bill will be completed hospitals in every 
sense of the word and, when finished, will be 
ready immediately for the reception and treat- 
ment of patients. The director has instructed the 
personnel charged with this work to spare no ef- 
fort to make these hospitals the last word in hos- 
pital construction so that they will be able to pro- 
vide for the World War veterans the very best 
medical care and treatment that medical science 
can afford. The beds provided by the second 


Langley Bill proper will be 3,887. 
Will Abandon Contract Hospitals 


The latest program of the government, as out- 
lined by Col. Forbes, and the Federal Board of 
Hospitalization, is to provide hospitals of a 
permanent type of construction embodying the 
best facilities possible for the care and for the be- 
ginning of rehabilitation of disabled ex-service 
men, to have enough beds of this type at its dis- 
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Section of nurses’ quarters (left) and a view of ambulant wards (right) at the U. S. Veterans’ Hospital No. 55 at Fort Bayard, N. M. There 
are 1200 tuberculosis patients at this hospital. 


posal so that contract institutions may be aban- 
doned and to expand the dispensaries and out- 
patient clinics so that they can serve all those 
needing out-patient care. The U.S. Veterans’ Bu- 
reau has been assured that each individual project 
will be rushed to completion and its facilities 
made available without any delay or hindrance. 

There are some hospitals for the treatment 
of both tuberculosis and neuropsychiatric pa- 
tients that are not of standard construction which 
will be discontinued by the bureau as soon as spe- 
cial hospitals of the permanent type of construc- 
tion are completed. Also, there are other hospi- 
tals for the treatment of these cases which are not 
ideally located. There is, at present, as before 
stated, a shortage of satisfactory beds for the 
treatment of those suffering from neuropsychi- 
atric disabilities, particularly of a disturbed na- 
ture (the frankly insane), but it is expected that 
the present program for the construction of the 
additional facilities enumerated will greatly re- 
lieve this situation. 

In addition to the hospitals mentioned above, 
the 146 district and 140 sub-district offices of the 
bureau are authorized to attach to such offices com- 
plete dispensary facilities. These dispensaries 
have been installed in most of these offices and are 
rapidly being installed in the others, with regu- 
larly employed government physicians for every 
branch of medicine and surgery. At the present 
time, there are 117 complete dispensaries 
throughout the United States and space has been 
obtained and equipment is being forwarded to the 
remaining sub-district offices. 

In each of the larger dispensaries there are 
complete clinics in surgery, orthopedic surgery, 
general medicine, tuberculosis, neuro-psychiatry, 
eye, ear, nose and throat diseases, urology and 
dentistry. As a part of these dispensaries, well 
equipped x-ray and clinical laboratories are estab- 


lished. In addition to these, a complete clinic in 
physiotherapy is in operation, affording patients 
the benefit of the best modern treatment in 
mechanotherapy, electrotherapy, hydrotherapy 
and massagotherapy. The smaller dispensaries, 
which are being established, provide similar facil- 
ities for the making of examinations but do not 
provide such complete arrangements for furnish- 
ing treatment. 

Through these dispensaries it is intended as far 
as possible to obtain examinations and render 
treatment to dehospitalized beneficiaries and out- 
patients. This will obviate the necessity for re- 
ferring a claimant to a local examiner for one ex- 
amination and often requiring him to return a few 
days later for a special examination. It will enable 
the bureau to take advantage of the modern medical 
idea of group diagnosis, and to make a complete 
record of the case, not only of the disability but of 
the necessity for treatment, need of training, com- 
pensability, employability, etc. Besides the gen- 
eral examination, any special examination can be 
made through the specialists and consultants on 
duty at the dispensaries, and, in addition, any lab- 
oratory or x-ray study, physiotherapy or out-pa- 
tient treatment can be promptly rendered and 
hospital treatment, when indicated, can be ar- 
ranged at once without delay. The part-time serv- 
ices of over 600 eminent specialists are provided 
for the hospitals and dispensaries and the bureau 
also employs 414 social service or follow-up 
nurses in connection with this work. 


Occupational Therapy and Vocational Training 


The Veterans’ hospitals differ from civil hospi- 
tals, in that they combine educational measures 
with therapy, with the object of curing both the 
physical and the economic disability and in that 
each hospital has a complete physiotherapy de- 
partment while the special hospitals in addition 
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to their distinctive arrangements are completely 
equipped and staffed for general medical and sur- 
gical treatment. 

When a patient ceases to be a bed case, after 
the necessary recreation has been prescribed, his 
educational and industrial background is surveyed 
and an estimate made of his mental ability; he is 
then consulted as to his vocational ambitions and 
his employment or job objective, and a detailed 
training program based on that objective, is deter- 
mined on and begun. Every step is always under 
approval of medical advisers: after discharge 
from hospital the patient’s occupational training 
is continued in schools or shops near his home. 

Hospital training schools up to and including 
the eighth grade and numerous craft shops are 
staffed with teachers and technical instructors 
whose most earnest efforts are devoted to prevent- 
ing false starts into the employment objective; 
often several training tests are needed before the 
final objective is found and these determine the 
school, trade or shop to which, after discharge 
from hospital, the man goes to continue his train- 
ing. 

During the fiscal year 1922, there was dis- 
charged for all reasons a total of approximately 
58,313 patients from U. S. Veterans’ and U. S. 
Marine Hospitals. Of this number 16,375 pa- 
tients were suffering from tuberculosis; 8,192 
from neuropsychiatric disorders, including endo- 
crines; and 33,746 from general medical and sur- 
gical conditions. 

There is shown below in Table I the percentage 
discharged by each general class of condition for 
each type of disposition. 

It will however be seen that there are included 
in this table certain groups of discharges when 
the men left hospitals due to personal reasons, or 
were transferred to other hospitals, or were dis- 
charged, with no treatment being indicated, or 
when the condition on disposition was not shown. 
Of the total number of discharges, 21,346 oc- 
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curred for the above enumerated reasons and 
with the exception of those cases which were dis- 
charged when the condition was not indicated 
these types represent discharges in which the hos- 
pitalization was not completed. The including of 
such figures does not produce a correct indication 
of the effectiveness of hospital treatment. In Ta- 
ble II, these types of discharge have been elimi- 
nated and the figures are confined to those cases 
which were discharged with the maximum benefit 
from hospitalization having been reached. 

TABLE II.—CONDITION ON DISPOSITION OF PATIENTS DiIs- 


CHARGED FROM U. S. VETERANS HOSPITALS AND U. S. 
MARINE HospPiItaALs AFTER REACHING THE MAXI- 


MUM BENEFIT FROM HOSPITALIZATION. 

Percentage based on 36,967 cases discharged during fiscal year, 
1922, classified as follows: T.B., 6,159; N.P., 5,013; Gen., 25,795. 
——— = ~ ———, 
Condition on 1} 
! Disposition Total T.B. N.F. General || 

eae 3.52 15.06 2.00 1.13 | 
|| Improved or Recovered 74.17 59.07 71.87 78.22 
Unimproved ...... . 14.24 18.10 21.38 11.93 
To Out-Patient Office 
| and Home Treatment 8.07 7.97 5.15 8.72 
| EES eee 100.00 100.00 100.00 100.00 
| 
it 


Tuberculosis Hospitals 


The U. S. Veterans’ Bureau is now operating 
thirteen tuberculosis hospitals all of which were 
transferred from the U. S. Public Health Service 
by executive order of April 29, 1922. These hos- 
pitals are in various parts of the United States 
and are used exclusively for the care of tuber- 
culous patients. Temporary buildings are gradu- 
ally being replaced by permanent construction. 

The hospitals are operated largely by reserve 
officers of the U. S. Public Health Service, prac- 
tically all of whom are ex-service men and many 
of whom are recognized tuberculosis specialists. 

All modern methods of treatment are being em- 
ployed, including rest, graduated exercises, pneu- 
mothorax treatment, occupational therapy and 
some physiotherapy. 

Upon admission of the patient to the hospital 
he is placed in a receiving ward which is always 


TABLE I.—PERCENTAGE DISTRIBUTION OF DISCHARGES FROM U. S. MARINE AND U. S. VETERANS HOSPITALS IN ACCORD- 
ANCE WITH CLASS OF DISPOSITION AND CONDITIONS ON DISPOSITION. 


Based on 58,313 cases discharged throughout fiscal year 1922, elassified as follows: T.B., 16,375; N.P., 8,192 (including endocrines) ; 
46 


Gen., 33,746. 
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Disposition and 
Condition on Disposition 
Discharged: No treatment indicated or condition on Discharge 
LEER LET eee eT Pere eee TTT TT TL TTT 
a ~ ee Maximum hospitalization reached.............-.++- 
th Oa ance agbeeSeesoecesoeseeecesecesoes 
POOUUONEE GE TRBNOVOR®....cccccccccccccccccccccccccescees 
Unimproved 
To Out-patient Office or Home Treatment...............-+- 
Transferred to other Hospitals. .....cccccccccccccccccccccccccs 
Discharged for Personal Reasons (Hospitalization not completed) 
i ME cad. cb penenebtecsdeensercvedeccoccesscecoce 
Absent Without Official Leave........ceccececscccsecveecs 
i Leen agnh ssnEtnes erence taweecosenrererses 
Total 


*For tuberculosis “apparently arrested or improved.” 











Total Tuberculous Neuro-Psychi- General 
Cases Cases atric Cases Cases 
6.84 3.48 5.36 8.83 
63.40 37.61 61.20 76.44 
2.23 5.67 0.98 0.86 
47.02 22.21 43.98 59.79 || 
9.03 6.81 13.09 9.12 
5.12 2.92 3.15 6.67 || 
11.86 20.30 20.21 5.74 | 
17.90 38.61 13.23 8.99 | 
7.40 19.18 3.41 2.65 | 
9.25 17.00 8.47 5.69 —s| | 
1.25 2.43 1.35 0.65 | 
100.00 100.00 100.00 100.00 | 
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Keeping fit while undergoing rehabilitation at U. S. Veterans’ 


in charge of a physician of recognized ability in 
the diagnosis of disease. The patient is imme- 
diately put to bed for a sufficient length of time to 
make an accurate diagnosis. A careful study of 
the patient determines the degree of his tuber- 
culous disability as well as his bodily resistance 
to the disease. All modern laboratory and x-ray 
findings are used to assist in the diagnosis. The 
recognition of intercurrent and contagious dis- 
eases also is made possible in the receiving ward, 
and appropriate treatment is arranged. Some- 
times a non-tuberculous patient is admitted to the 
hospital in error but, in the receiving ward, the 
correct diagnosis is made and the patient is dis- 
charged or transferred to a hospital suitable for 
his disability; thus the non-tuberculous are pre- 
vented from being treated in a tuberculosis in- 
stitution. 

The regulations governing tuberculosis hospi- 
tals of the bureau have been approved by the Na- 
tional Tuberculosis Association and do not differ 
materially from those adopted by all recognized 
civilian and government institutions. 

A special course of instruction for physicians 
and nurses in the diagnosis and treatment of tu- 
berculosis at U. S. Veterans’ Hospital No. 60, 
Oteen, N. C., has just been brought to a successful 
close. Thirty physicians and twenty-eight nurses 
selected from government hospitals and examina- 
tion centers east of the Mississippi river made up 
this school which covered a period of thirty days’ 
intensive training. Regular schools of instruction 
are being arranged in order that the tuberculosis 
hospitals operated by the bureau may have an 
efficient medical personnel especially qualified in 
the diagnosis and treatment of this disease. 

In conferences with the chiefs of the neuro- 
psychiatric sections of the eighth, ninth and sixth 





Hospital No. 84, Algiers, La., a 200 bed general hospital 


districts and with the medical officers of the var- 
ious hospitals in these districts, we have endeav- 
ored to discover the principal difficulties to be met 
in the adequate study and treatment of neuro- 
psychiatric beneficiaries and the causes which 
lead to the hospitalization of psychoneurotics and 
constitutional psychopathic states in spite of the 
fairly general agreement that such a step is, med- 
ically, not necessary or advisable. Some of the 
difficulties learned appear, under present condi- 
tions, to have very definite weight while others 
are not convincing. 

It has been difficult to secure figures which in- 
dicate the relative sizes of the different groups of 
neuropsychiatric cases but the following tables 
may be used for the purpose. It must be stated, 
however, that the diagnoses of cases in the ninth 
district would probably be somewhat modified by 
more intensive study. 


TABLE I.—GROUPING OF 6436 CASES (INITIAL 
DIAGNOSES) IN District Nod. 9. 





— — ————————— 
Percent- 
Mo. Nebr. Ia. Kan. Total age 
Psycho-neurosis .... 1150 267 848 463 2728 42.4 | 
Psychosis ........-. 434 95 288 171 988 15.4 | 
Psychopathic personal 123 24 25 17 189 2.9 
DED cccndeeetes 113 $2 44 39 228 3.5 | 
Mental deficiency... . 16 1 8 9 34 0.5 
Organic nervous dis. 275 37 138 96 540 8.5 | 
Miscellaneous ...... 286 199 434 204 1723 26.8 
WS : akecntddenns Se 655 1785 999 6430 100.0 
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Under the heading “Miscellaneous” are included cases in which 
the diagnosis is of some condition not strictly belonging in the neuro- 
psychiatric field but in which, in all probability, there were psycho- 
neurotic manifestations. 


TABLE II.—DIAGNOSES IN 353 CASES ADMITTED TO 


HOSPITAL. 
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From the foregoing tables it is obvious that the number of beds needed 
for the treatment of neuropsychiatric beneficiaries is very largely 
dependent upon the successful solution of the problems presented by 
adequate treatment outside a hospital. The only group requiring 
hospitalization for most examples is that of the psychoses. Many 
eases of organic nervous disease may require treatment in hospitals 
but this can be provided in any well equipped general hospital. In 
some instances it may be necessary to place patients belonging in 
other groups in a hospital for a short period of study but not for 
prolonged treatment. 


Cost of Operation of Veterans’ Hospitals 


During the fiscal year ended June 30, 1922, the 
total cost of operating U. S. Veterans’ Hospitals 
was $23,530,916.14. During the fiscal period there 
was rendered a total of 4,966,403 in-patient days 
of relief, resulting in an average per diem cost per 
patient throughout the year of $4.74. 

This total operating cost is not the gross cost 
for the maintenance and upkeep of hospitals, but 
represents the net cost of operation and excludes 
the cost of all major repairs and alterations and  ciinical laboratory at U. S. Veterans’ Hospital No. 52, Boise, Ida., a 
the cost of non-expendable equipment and sup- ———— eee eee 
plies. These items being considered capital ex- 
penditures are not a part of operation cost. 

There is given below a recapitulation of the 

















since January, 1922 by five thousand. Through- 
out the fiscal year, 1922, there were admitted to 
cost of hospital operation showing the amount and all hospitals a total of 134,354 patients for all dis- 
the per diem rate per patient for the several abilities, and there were furnished by all hospital 
classified hospital departments. This report of facilities a total of approximately 10,161,500 pa- 
operating cost applies only to hospitals under the tient days of treatment. In the entire medical 


direct jurisdiction and control of the Veterans’ Work of the bureau 11,728 doctors and dentists 
and 1,600 nurses are employed: 2,578 of the doc- 


Bureau. , ‘ 

tors and 5,288 of the dentists are on a fee basis. 

CONDENSED STATEMENT SHOWING OPERATING ExX- These figures will indicate what the hospitaliza- 
PENSES AND PER Diem Costs U. S. VETERANS’ : . ‘ 

tion and medical problem really is and some of 


HOSPITALS BY UNIT OF EXPENSE FISCAL . F 
the steps which have been taken to meet it. 
































YEAR 1922. 
| ° 
—_ } Care of the Patients 
No. Department Grand Total Diem | a ; 
1. Medical and Surgical................+- $3,758,219.73 $0.75 || It has been said that the government has just 
pe Sic ce dat ene beeeseeaceae 265,626.23 06 a : : 4 
NEN 6 occ ccccccsscsveceecee 1,408,041.79 .28 started thinking on advanced hospital ideas and 
SB, PROCITE cccccdececcccssoccstens 607,430.83 12 . 2 
ER i ccwnccenicasndienecewen 260,398.00 5 || what they mean to the patient and to the public. 
GC. Giintens Taemerntery 2.2... cccccccccces 234,311.93 05 . i : 
7. Department of Dietetics............... 7,990,822.08 1.62 The Veterans’ Bureau now realizes that a hospital 
S. Parme Operation .......cccccccccccce 114,646.07 02 || : J 7 a 
4 2 eS ere. 552,684.37 11 || is not merely a brick or marble container for sick 
10. Laundry Service ............... dea 783,514.34 16 || : . : 
11. Administrative ....... Siaceseeasecncedia 1,546,108.32 32 || people but is an affair of human energy, brains, 
12. Indirect Cost of Supplies.............. 776,241.97 14 «|| 
13. Maintenance of Buildings and Grounds. 1,499,321.63 30 = 
14. GENERAL EXPENSES: or . 
DE hinncnduwdeesue sanes ae 7,619.05 oe : 
ED biG sie60006040eseeeeerenne 806,310.65 16 
ics scat denne chasas ois 216,588.48 .04 || 
ish 6a hs eee Ce eRe deeb 145,106.96 -03 
a tikccéendeessaeesaeacne 935,832.24 19 
CEP POUEEOMD ccc cvccccsececess 1,283,878.19 -26 
15. Anti-malaria measures ............... 6,714.10 ran | 
= yee 23,802.64 01 | 
ee MEN Sinn accsdescncceccrcscoce 161.98 ne | 
18. OUT-PATIENT SERVICE ............ 307,534.56 -06 
——E————————E —__—_ | 
TOTAL OPERATING EXPENSES... .$23,530,916.14 $4.74 |; 
rr a er se caer awegneesetheees sees 4,966,403 || 
| 
The hospital population of the U. S. Veterans’ 





Bureau on November 2, 1922, was divided as fol- 
lows: tuberculosis patients, 10,316; neuro-psychi- 
atric patients, 8,843; general medical and surgical 
patients, 6,038; 17,559 of the aforementioned 
cases were hospitalized in 78 government institu- 
tions, 48 of them veterans hospitals, and 7,581 
were hospitalized in 1300 contract or civil hospi- 
tals. The total hospital population has decreased 
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Dental clinic at Veterans’ dispensary U. S. Veterans’ Bureau, San 
Francisco, Cal. 
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and harmony of action devoted not only to the 
cure of a patient’s physical and mental ailments 
but to the cure of his resulting economical disa- 
bility as well. The real hospital follows its pa- 
tients after they are discharged and thereby 
reaches out into the community to prevent the 
need of hospitalization. A hospital can prove that 
it is a better service to keep the need of hospital 
eare from a man than to provide it when needed. 

The Bureau hopes to have in operation before 
the end of the fiscal year a standardization of 
medical care and treatment through the applica- 
tion of the fundamental principles of research 
embodied in the “minimum standard” of treat- 
ment which has been endorsed by the board of 
hospitalization and by the director of the bureau. 

The standard consists of a working arrange- 
ment by which these principles of research are 
applied daily in the hospital for the benefit of each 
patient. Accurate, adequate case records, find- 
ings of modern laboratory equipment, manned by 
skilled technicians, are but provisions to marshal 
the facts before the physician for examination. 
The clinical staff meetings are but an opportunity 
to test out the data which the records and lab- 
oratories have furnished. Insistence on compe- 
tent and conscientious clinicians is but a guaran- 
tee that the interpreters of the facts regarding 
each patient are skilled medical men, on whose 
judgment the public and its government have 
every right to rely. 

In essence the standard aimed at is an arrange- 
ment by which a hospital can insure its patients 


the best care known to the science of medicine, an 
application of the principles of scientific research 
to the care of each patient; a system of diagnosis 
and treatment in which there is no competition 
between medicine and surgery and administra- 
tion, a system in which surgery becomes merely 
the mechanics of therapy. 

The policy of the U. S. Veterans’ Bureau is 
aptly expressed in the recent communication of 
Col. Charles R. Forbes, the director, addressed to 
Col. Alvin M. Owsley, national commander of the 
American Legion, which states in part: 

“Money spent on hospitals is for the cure of patients. 
The relative efficiency of the treatment of any disease by 
different methods can be estimated. Annual reports should 
take pride in the high percentage of patients benefitted in- 
stead of the number treated, nursing days and the per 
capita cost, ete. 

If by inefficient treatment patients benefit only 80 per 
cent when they should have benefitted 90 per cent, the 
loss is worse than if the administrator wasted 10 per 
cent of the hospital’s income. 

An unnecessary death, an avoidable failure of an op- 
eration or any treatment is a waste product. Administra- 
tors who do not report results of treatment do not audit 
their accounts. They should no more be allowed to give 
away death and disability to patients than to steal the 
hospital funds. 

From beginning to end hospital standardization is the 
making cf a reality out of an ideal. It is a high spirited, 
clear-headed, dead-in-earnest effort on the part of all con- 
cerned to call themselves to their own best senses. 

Stressing only the broad fundamentals, a minimum 
standard molds itself to meet specific needs, nowhere im- 
peding initiative or fettering judgment. Rightly conceived 
and carried out, it makes the hospital the proved guardian 
of disabled veterans and the public health, rendering serv- 
ice to all.” 
















































































ANALYSIS OF HospPITAL PATIENTS AS TO PAYMENT 













































































PRIVATE WARD PuBtic Payinc 

PATIENTS PAYING (Many Pay Onty in Part) CHARGES NOTHING TOTAL 
1911 (37599 = 39% ] 94,107 
1912 [43772 - 40% ) 105,669 
1913 [41195 - 36% | 113,536 
1914 [26348 - 22%] [25168 - 21%) [28388 - 23%) [41086 - 34%] 120,990 
1915 [26561 - 20%] [31140 - 24%] [32130 - 24%) [42784 - 32% | 132.615 
I916 [30384 - 22%] [33433 - 25% | [31855 -23%| [40741 - 30%] 136.412 
917 [31477 - 21%] [47343 - 31% | [30847 -20%) [41986 - 28%) 151,655 
918 [31732 - 22%] [52089 = 35% | [29245 — 20%) [34356 — 23%) 147,422 
1919 [36283 -— 24%] [56279 - 38% | [23255 -16%) [32712 - 22%) 148,529 
1920 [37872 -— 25%) [63832 - 42% | (21508 -14%] [28810 — 19%] 152,022 
1921] [35902 - 23%] [7i422 - 45% | [17670-11%| (33727 — 21%) 158.721 











This chart, which forms a part of the recent annual report of the United Hospital Fund of New York, refers to the forty-six Hospitals in 


Manhattan and the Bronx that belong to the United Hospital Fund. 


Note the great increase of ward paying patients from 16,510, or 18 


per cent, in 1911, to 71,422, or 45 per cent, of the total patients in 1921. High costs forced the hospitals to be less liberal in free service. 


High wages also enabled more people to pay, if only in part. 
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PRESIDENTS OF SEVERAL HOSPITAL AND ALLIED ASSOCIATIONS 

































































Asa S. Bacon (upper left), American Hospital Association; Dr. Harvey Cushing (upper right), American College of Surgeons; 
Cc. 


Billings (center), American Conference on Hospital Service; Rev. Fr. 
United States and Canada; Dr. C. S. Woods (lower right), Protestant 


B. Moulinier (lower left), 
Hospital Association. 
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OCCUPATIONAL THERAPY IN 1922 


By T. B. KIDNER, PRESIDENT, AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, NEW YORK. 


today is to tell the story in your first para- 

graph; therefore, in a review of occupational 
therapy during the past year, it may be said at 
the outset that it has been a year of remarkable 
progress and growth. 

This has been exemplified not only in the in- 
crease in the number of hospitals in which occu- 
pational therapy is being used in the treatment 
of patients, but in the attention being given to 
it today in many quarters where hitherto it has 
been but little regarded. For example; the secre- 
tary-treasurer of the American Occupational 
Therapy Association, Mrs. Eleanor Clarke Slagle, 
in her report at the annual meeting in Atlantic 
City, told of the inquiries received from this coun- 
try and abroad and in particular, spoke of a Jap- 
anese surgeon who came seeking information. “I 
want to learn about Occupational Therapy,” 
said he, “because it is the beginning of vocational 
re-education.” The doctor was an industrial physi- 
cian in charge of the medical work in a large 
Japanese manufacturing company, which has ap- 
plied welfare work in its problems of employ- 
ment, and proposes to reeducate its disabled em- 
ployes. 


[' is said that the proper thing in journalism 


Relation to Post-Hospital Life 


There is perhaps no more interesting phase of 
occupational therapy at the present moment than 
its relation to the post-hospital life of the pa- 
tient. Of course, occupational therapy workers 
have from the earliest beginnings kept in mind 
for certain cases, not only the immediate thera- 
peutic value of the work in restoring functions 
of the body or the mind, but also its possible 
value from a vocational point of view after the 
patient leaves the hospital. Training in some oc- 
cupation given primarily as treatment during the 
patient’s stay in the institution has often proved 
to have industrial value after the patient is dis- 
charged. It remained, however, for the work in 
the World War hospitals to emphasize fully the 
value from a purely therapeutic standpoint of re- 
lating occupational therapy to the post-hospital 
life of the patient to the fullest extent possible. 
In practice in the army hospitals, it developed 
that if several varieties of occupation available 
in the hospital shops or classes would have equal 
value for therapeutic purposes in a given case, 
but one was more valuable than others from the 
standpoint of future use in the man’s post-hos- 
pital life, that one would be prescribed. 


This is a point of exceeding importance to oc- 
cupational therapists, since the Industrial Reha- 
bilitation Act passed by the Congress in June, 
1920 is functioning well in a large number of 
states. Persons disabled in industry by accident 
or illness and handicapped in their former occu- 
pations as the result of the accident or illness are 
being given vocational training at the joint ex- 
pense of the federal and state governments, for 
the purpose of reeducating them in some occupa- 
tion in which they can be efficient despite their 
physical handicap. 

The working out of schemes under this benefi- 
cent act has already had a direct effect on oc- 
cupational therapy. Many hospitals are intro- 
ducing it as a result of suggestions and requests 
from those charged with the local administra- 
tion of its provisions. Experience has shown that 
the problem of vocational reeducation of a pa- 
tient is much more difficult after a prolonged 
period of idleness in a hospital; therefore, it has 
become an axiom that vocational reeducation 
should commence as soon as possible after a man’s 
accident or other disablement. 


Must be Closely Related to Industry 


The effect of this upon occupational therapy 
is bound to be great. Already occupational thera- 
pists in different parts of the country are being 
called upon to help, and it seems to be inevitable 
that the therapeutic work in the hospitals wil’ 
have to be related more and more to industry and 
gainful occupation, as experience accumulates to 
guide and direct it. The process of rehabilita- 
tion of disabled persons cannot be divided into 
compartments, but must be a continuous process. 


-The tremendous growth and success of indus- 


trial surgery and medicine in this country in re- 
cent years has meant that the doctor has had to 
study industries widely and intensively. In a 
similar way, occupational therapists must broaden 
the scope of their knowledge of industry and oc- 
cupations by every means possible. 

One of the most significant developments dur- 
ing the past year was that, for the first time in 
its history, the American Occupational Therapy 
Association held its annual meeting in conjunc- 
tion with the meetings of the American Hospital 
Association, and that its exhibits formed an in- 
tegral part of the general hospital exhibits. Meet- 
ings of the American Occupational Therapy As- 
sociation were open to and were attended by many 
members of the American Hospital Association. 
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and the occupational therapy exhibits probably 
attracted more attention than the commercial and 
general exhibits. 

Sixty-seven hospitals of various types and ca- 
pacities were represented and both in variety and 
quality the exhibits showed an advance beyond 
those of former years. 

An analysis of the types of hospitals which sent 
exhibits revealed the interesting fact that more 
than half were institutions devoted to the care 
of tuberculosis patients. Hospitals for nervous 
and mental cases came next, and orthopedic and 
general hospitals were fewest in number. In con- 
sidering this, it must be remembered that, in the 
actual number of patients represented, the neuro- 
psychiatric hospitals were probably first, as many 
of the tuberculosis sanatoriums which sent ex- 
hibits were comparatively small institutions. 


War Brought Wider Recognition to O. T. 


It seems fair to conclude that the more gen- 
eral adoption of occupational therapy in tuber- 
culosis sanatoriums is a direct outcome of the 
experience of its value in army hospitals. Be- 
fore the World War, the institutions for the care 
and treatment of the tuberculous in the United 
States which provided organized occupational 
therapy for their patients could probably have 
been counted on one’s fingers. The attention 
given to the vocational rehabilitation of the dis- 
abled soldiers from the World War undoubtedly 
gave a tremendous impetus to occupational ther- 
apy on account of its’ possibilities as a prelimi- 
nary to vocational training, and thus led many 
physicians to a realization of its value as a thera- 
peutic measure in the treatment of tuberculosis, 
as well as in other diseases and injuries. 

While it can scarcely be claimed that the in- 
creased use of occupational therapy in neuro-psy- 
chiatric hospitals is due to the example of army or 
other federal government hospitals, the fact re- 
mains that its use is on the increase in hospitals 
devoted to the treatment of mental and nervous 
diseases. In addition to the general excellence of 
the workmanship of the exhibits from hospitals 
dealing with mental and nervous cases, two fea- 
tures stood out: first, the large use made in the 
crafts work of what would otherwise have been 
waste materials; and, second, the evidence of the 
careful study of each case as shown by the case 
records. 

The illustrated case records from some of the 
neuro-psychiatric hospitals, which were a prom- 
inent feature of the exhibits at Atlantic City, 
were a revelation to many members and visitors 
who were unaware of, or but imperfectly ac- 
quainted with the tremendous possibilities of oc- 
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cupational therapy for mental and nervous cases, 

It is a disappointment to record that the “carry 
over” to civilian orthopedic hospitals from the 
fine work of the army hospitals in physical re- 
education by means of curative work seems to 
have been remarkably small, although in no field 
of medical treatment are the results more patent 
to an observer. While in all types of institu- 
tions for the sick and disabled the American Oc- 
cupational Therapy Association and its members 
must continue to urge and encourage the further 
adoption of occupational therapy, it is evident 
that special efforts should be made to spread a 
knowledge of its benefits and value in orthopedic 
hospitals. 

In general hospitals another large field is al- 
most untouched. Reference has already been 
made to the fact that the Federal Industrial Re- 
habilitation Act is functioning in many states 
and if its full benefits are to be obtained, every 
general hospital dealing with industrial accidents 
or illnesses must adopt occupational therapy as 
a part of the treatment provided. 

Another exceedingly interesting feature was 
the fact that two sessions of the meetings of the 
American Occupational Therapy Association 
were required to receive reports of the work in 
the various states. Some of these reports were 
made by state and local associations which now 
number nine in the United States and two (pro- 
vincial) in Canada; others being in process of for- 
mation. Very few states reported that occupa- 
tional therapy is not in use in the hospitals with- 
in their borders. A great many states, however, 
reported that the work was hampered because of 
the lack of trained personnel, which is a mat- 
ter of considerable moment at present. There 
are nine training schools in the United States and 
a number of hospitals are also training aides 
in a small way. The demand, however, exceeds 
the supply, especially in the field of mental hos- 
pitals, and it seems as if it will be necessary for 
state hospital authorities to provided courses of 
training for occupational therapists, just as 
courses have long been provided for nurses in 
state hospitals. 

The American Occupational Therapy Associa- 
tion has been studying the question of standards 
of training and, in response to many requests, it 
is probable that the association will promulgate 
minimum standards of training and qualifica- 
tions in the near future. 

Another feature which requires attention is a 
standardization of the various furms for pre- 
scriptions, records and reports. Much good work 
has been done in individual states and hospitals 
in this direction, and from this experience it 
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should not be difficult to devise forms which will 
be generally acceptable throughout the country. 

One of the important developments during the 
past year was the publication of the first num- 
bers of the “Archives of Occupational Therapy.” 
Under its able editor-in-chief, Dr. W. R. Dun- 
ton, Jr., of Sheppard and Enoch Pratt Hospital, 
Towson, Md., assisted by an international board 
representing nine different countries, five num- 
bers (bi-monthly) have appeared. The publish- 
ers report that the journal has already attained 
a good circulation and its sponsors believe that 
it will have an increasing field of usefulness. 

No review of occupational therapy work in the 
United States during the past year would be com- 
plete without a reference—and an appreciative one 
—to the work in the government hospitals de- 
voted to the care and treatment of ex-service 
men. Very early in the year a definite step in 
advance was taken by the U. S. Veterans’ Bureau 
when it was decided that all occupational 
therapy in the hospitals under the bureau should 
be under the medical department. Previously, 
some of the curative work had been done by the 
vocational rehabilitation branch of the bureau, 
(formerly the Federal Board for Vocational Edu- 
cation) which is charged, of course, with the 
subsequent training for some new occupation of 
those men whose disability prevents them return- 
ing to the occupations followed by them before 
the war. All occupational therapy in the hos- 
pitals maintained by the Veterans’ Bureau is now 
under one head, a physician, who is responsible 
to the medical director for the conduct of the 
work. 

The bureau also provid s occupational therapy 
for its beneficiaries in “contract hospitals,” under 
the same general organization. Mention must be 
made in this connection of the excellent Cir- 
culars of Instructions issued from time to time 
by the bureau, for the information of physicians 
and therapists in its employ. Alike in state- 
ments of principles and directions for practice, 
these circulars have been very valuable. 

The group of hospitals under the board of 
managers of the National Home for Disabled 
Volunteer Soldiers (“Soldiers’ Homes’’) has also 
organized occupational therapy under one direc- 
tor, who is responsible to the board through the 
chief surgeon. The board has also provided in 
the new hospitals being erected at the branch 
homes at Dayton, Ohio, and Milwaukee, Wis., 
quarters for occupational therapy, (and for rec- 
reation) which will be unsurpassed anywhere. 
Well-lighted and airy classrooms, spacious craft 
shops, convenient rest rooms, generous space for 
storage and administration, characterize the 
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plans developed for these hospitals. 

As in the civilian hospitals, the work in the 
government institutions has been considerably 
hampered by the shortage of trained, qualified 
personnel. Notwithstanding this (and other 
drawbacks), however, excellent work is being done 
and much progress has been made towards rais- 
ing the standards of the work to the highest de- 
gree possible. 

The past year has been full of encouragement 
and a cause for thankfulness in many ways. Oc- 
cupational therapists are sometimes charged with 
being over-enthusiastic, but as the years go by 
and the curative value of work proves itself more 
and more, the euthusiastic pioneers may, we be- 
lieve, look forward confidently to a general recog- 
nition of their belief that occupational therapy 
has made an important contribution to the age- 
old problem of the cure of disease and the allevia- 
tion of suffering. 





NEW HEAD OF ARMY NURSE CORPS 


The secretary of the navy has accepted the resignation 
of Mrs. Lenah S. Higbee, as superintendent of the Navy 
Nurse Corps. Mrs. Higbee has served continuously in the 
capacity of nurse, chief nurse and superintendent since 
the Nurse Corps was established in 1908. Mrs. Higbee 
has desired for some time past to take up other work and 
for this reason her request has been approved. 

Upon the recommendation of Surgeon General Stitt the 
secretary of the navy appointed Miss J. Beatrice Bowman 
to be superintendent of the Navy Nurse Corps, her duties 
beginning Dec. 1, 1922. Miss Bowman was born in Iowa 
and was educated in that state. She received her profes- 
sional education from the Training School of the Medico- 
Chirurgical Hospital of Philadelphia from which she was 
graduated in 1904. She is also a registered nurse of the 
state of Pennsylvania and practiced in private duty for 
five years; in the spring of 1908 she rendered excellent 
service with the Red Cross following the disaster in Mis- 
sissippi. 

In the early fall of 1908 she. was one of the first class 
(which numbered only twenty) who was able successfully 
to pass the rigid examination for appointment in the 
‘Navy Nurse Corps. Her promotion to the grade of chief 
nurse was effective Feb. 23, 1911. 

Miss Bowman was temporarily released from the Navy 
Nurse Corps to be the supervisor of one of the Nurse 
Units sent to England on the “Red Cross Ship” in Sep- 
tember, 1914. She successfully completed this service 
and in 1915 she returned to her position of chief nurse 
in the U. S. Navy and has served continuously at various 
stations and hospitals with uniform efficiency. 

It is doubtful if any condition overseas called for greater 
executive and nursing ability than that required of the 
chief nurse of the large naval hospitals in the United 
States during the war period and following the armistice. 
Perhaps Miss Bowman’s most conspicuous service in the 
Navy was that which she gave as chief nurse of the Naval 
Hospital, Great Lakes, during the years 1918-1920. Miss 
Bowman’s recent assignment was chief nurse of the 
U. S. S. Relief (hospital ship) from which duty she was 
ordered to the Bureau of Medicine and Surgery for a pre- 
paratory course in her work as superintendent. 


— 
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FIVE OF THE MANY TUBERCULOSIS SANATORIUMS OPENED IN 1922 
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1. New Building at State Sanatorium for Treatment of Tuberculosis, Oakdale, Iowa; 2. Delta Menominee Sanatorium, Powers, Mich.; 3. New 
National Home for Disabled Soldiers, Pacific Branch, Sawtelle, Cal.; 4. One of the buildings of the Detroit Muni- 


Tuberculosis Barracks, 
cipal Tuberculosis Sanatorium, Northville, 


Mich.; 5. Sanatorium of the Jewish Consumptives Relief Society, Edgewater, Colo. 
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WHITTLING AT THE TUBERCULOSIS DEATH RATE 


By PHILIP P. JACOBS, Pu. D., PusLiciry Director, NATIONAL TUBERCULOSIS ASSOCIATION, NEW YorRK. 


was accustomed to sit day after day in 

front of a country store whittling at a pine 
stick and who, when asked what he was making, 
always replied, “Just whittlin’.” There are folks 
who seem to think that the campaign against tu- 
berculosis is somewhat like Mark Twain’s friend 
—that it has aimlessly progressed without any 
real goal, and that its development might be epi- 
tomized in the phrase “just whittlin’.” I take is- 
sue with such folks. To be sure, like every great 
movement, whether in health, or religion, or poli- 
tics, or business, the campaign against tubercu- 
losis has had its opportunistic phases. Its leaders 
have had to seize upon those entering wedges that 
have given a path of least resistance. Neverthe- 
less, in the last twenty years there has been a 
steady and determined aim which may best be 
stated thus :—the development of community con- 
sciousness to that point where the people as a 
whole will provide the health machinery neces- 
sary for the control of tuberculosis. This is not 
“just whittlin’ ”; it is driving ahead with a deter- 
mined goal and ideal in view. 

The best available statistics for the year 1921 
clearly indicate that the death rate from tuber- 
culosis has been cut in half since the National 
Tuberculosis Association opened its office in Jan- 
uary, 1905. Stated otherwise, this means that in 
the year of our Lord, 1922, if the same death rate 
were prevailing that did prevail in 1904, there 
would be 100,000 more deaths from tuberculosis 
than will actually be the case this year. 

To state in a few pages what has been ac- 
complished in the attainment of this goal even in 
one year is not possible, nor probably is it prac- 
ticable considering the average impatient reader. 
An article of this character can sketch merely 
a few of the highlights of work done dur- 
ing the last year. 


Mes TWAIN tells the story of a man who 


Relationship with International Agencies 


The development of a more cordial relationship 
with the other national health agencies in this 
country and with international agencies has been 
one outstanding feature of the year’s work. From 
the point of view of one of the individual mem- 
bers of the National Health Council, it is still dif- 
ficult to say what have been the financial gains 
achieved through that body. It is certain, how- 
ever, that the gain in better understanding that 
comes inevitably from working together and liv- 
ing together is one which, while it cannot be 


measured in dollars and cents, is of incalculable 
benefit. One might say the same thing of the de- 
velopment of relations between the National As- 
sociation and the International Union against Tu- 
berculosis. The business man might find it diffi- 
cult to justify any considerable expenditure of 
money in the promotion of international tubercu- 
losis relations. It is unquestionably true, however, 
that the National Tuberculosis Association and its 
affiliated organizations have just as much to gain 
from the promotion of such cordial relations as 
have the foreign organizations. 

This last year has also been one of binding into 
a more coherent whole the state associations with 
the national association. The agitation of the last 
three years particularly has been productive in 
bringing the national and state associations as 
well as the national and local associations into a 
closer working relationship than at any previous 
stage in the history of the tuberculosis movement. 
The state associations now definitely become the 
distributing selling centers of the national asso- 
ciation. They also become in a real sense the as- 
sociation itself. While the national association is 
not a federation of state associations, it is more 
and more becoming the servant and leader of the 
state associations. : 


Progress in Modern Health Crusade 


In the field of education, probably the most 
significant achievement of the year has been the 
increased effort toward standardizing the Modern 
Health Crusade movement. The work of the com- 
mittees in this direction has been of signal sig- 
nificance. The Modern Health Crusade is now at 


that stage of development where it can and should 


be sold as a basis for a system of health education 
to the different state departments of education. 
Realizing this possibility the national association 
with the help of the state organizations is reduc- 
ing the essence of the Crusade to a teaching syl- 
labus which in turn will, it is hoped, become the 
basis of education in personal hygiene and health 
habit-forming instruction. 

The announcement by the Milbank Fund in May 
of its entrance into the field of tuberculosis dem- 
onstration is an outstanding feature of the year’s 
development. Most of the income from this fund 
of $10,000,000 is now available for the conduct of 
a series of tuberculosis demonstrations in New 
York state, the first of which is about to be in- 
augurated. Framingham has accomplished no 
more significant result than this, that it has stim- 
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ulated another series of demonstrations of a simi- 
lar character. These Milbank Fund demonstra- 
tions will in turn answer the many questions that 
Framingham, because of its restricted area, could 
not answer and will prove conclusively to the 
American municipalities whether tuberculosis can 
or cannot be controlled, provided sufficient funds 
are available for the purpose. 


Vocational Guidance of Discharged Patients 


In the field of hospital and sanatorium develop- 
ment, which is no doubt of most interest to read- 
ers of THE MODERN HOSPITAL, a number of sig- 
nificant steps have been developed and furthered 
during the last year. The practical completion of 
the location of the series of government hospitals 
for tuberculosis is significant. The National Tu- 
berculosis Association has had an important part 
in the working out of this program. Of more 
significance, however, is the emphasis that is be- 
ing laid with continuing stress upon the need for 
special facilities for the teaching of occupational 
therapy and the further development of voca- 
tional guidance for discharged patients. The fol- 
low-up studies of sanatoriums and _ hospitals 
throughout the country coupled with the expe- 
rience of English studies of a similar character 
have clearly brought out the fact that unless the 
sanatoriums and hospitals of this country do 
something more for their patients than merely 
to restore them to a modicum of health, they are 
not fulfilling their purpose. The great outstand- 
ing need that is being felt throughout the country 
is for institutional facilities that will meet the 
special handicaps that tuberculosis produces. This 
means vocational analysis and the provision of 
special machinery developed out of this analysis. 
Many sanatoriums are feeling their way, blindly 
in some cases, but without doubt striving toward 
a desirable goal. The beginning of a study of 
industrial health hazards with particular refer- 
ence to tuberculosis by the National Tuberculosis 
Association is one step in the right direction. 
Probably more significant, however, is the estab- 
lishment’ of the Ida Potts Memorial at Hudson, 
N. Y., which it is hoped will be the nucleus of a 
great industrial and vocational colony for ar- 
rested cases of tuberculosis emulating and devel- 
oping further the ideals of Varrier-Jones at Pap- 
worth Village in England. 


Increased Emphasis on Home Treatment 


Another new development in the tuberculosis 
hospital field has been the increased emphasis 
laid upon the need for home treatment. The Na- 
tional Tuberculosis Association has worked out a 
standard plan known as the “sanatorium home 
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treatment plan” which is being adopted by gov- 
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ernmental and other agencies. It is still too early 
to tell what will be the results of that plan, but it 
again is a step in the right direction. There will 
never be beds to care for all consumptives and 
even if there were, it is doubtful if all consump- 
tives should be hospitalized for any length of 
time. A system of home treatment is desirable, 
Whether that system shall follow the proven lines 
of the home hospital demonstration of the New 
York Association for Improving the Condition of 
the Poor, or the tuberculosis class treatment 
method of Pratt in Boston, or the _ unit 
system as devised by the national association and 
approved by the American Sanatorium Associa- 
tion, is not possible of prognostication at this 
time. All of these plans have their merits and 
probably all of them should be encouraged. 


Problem in Indigent Migratory Consumption 


Still another phase of the hospital development 
has been the increasing stress laid upon the in- 
digent migratory consumptive problem, particu- 
larly as it relates to the southwest. The studies 
of the National Tuberculosis Association soon to 
be published show clearly that this is not so much 
a problem of eastern cities as it was at one time 
supposed. It is almost exclusively a problem of 
the climatic resorts. Within the last year a num- 
ber of states, notably Ohio, Indiana, Illinois and 
Iowa, have developed definite educational cam- 
paigns urging citizens who have tuberculosis to 
get well in their own states. If with this educa- 
tional effort expanded to cover all of the eastern 
and other non-resort states there would go a con- 
scientious, honest effort on the part of the cli- 
matic states not to boost climate willy-nilly, the 
problem of the indigent migratory consumptive 
would soon be solved. The unfortunate feature in 
this problem is that southwestern states do con- 
tinue to urge that climate is the sine qua non of 
treatment. So long as some of them advertise as 
they do that climate cures tuberculosis, there 
seems to be little hope that the indigent migra- 
tory consumptive problem will be solved. 

To speak of all the rest of the program of the 
national, state and local tuberculosis associations 
in the development of the Christmas Seal Sale, the 
promotion of facilities for better health educa- 
tion, the urging upon state and municipal govern- 
ments the necessity for better official health ma- 
chinery, the building of hospitals, the securing of 
nurses, the establishment of open-air schools, and 
so on, would be a task quite out of the range of 
this brief review. All of these things, however, 
have had their share in contributing to the steady 
whittling down of the tuberculosis death rate. 
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DISPENSARY PROGRESS IN 1922 


By MICHAEL M. DAVIS, Jr., Pu.D., EXECUTIVE SECRETARY, COMMITTEE ON DISPENSARY DEVELOPMENT, UNITED 
HOSPITAL FUND, CiTy OF NEW YORK. 


fathers brought forth in the city of Phila- 

delphia a new institution, the Philadelphia 
Dispensary, the first of its kind on this continent. 
A beautiful little colonial building on Indepen- 
dence Square has been occupied by this “medical 
charity” for over a century. 

During the year 1922, the taking over of the 
Philadelphia Dispensary by the Pennsylvania 
Hospital marks not only the termination of the 
independent existence of one of the oldest medical 
institutions of the western hemisphere, but also 
indicates the trend of the present time towards 
the intimate affiliation of dispensary with hospi- 
tal and the assumption by hospitals of broader 
community relationships. This transition is not 
in organization merely. It marks a change in the 
attitude of medical work generally. 

A visit to the Philadelphia Dispensary a few 
years ago revealed it as typical of that old type 
of work which made the name dispensary ap- 
propriate, the chief function being the giving out 
of medicine, patients passing rapidly by a physi- 
cian, getting sometimes a little advice, sometimes 
a little examination, and almost every time a 
prescription. Before the close of 1923 when the 
new relationship to the Pennsylvania Hospital 
will have had time to show results, a survey of 
this dispensary’s work should present a contrast 
that would mark the difference between the old 
and the new. 


The Cornell Pay Clinic 


No review of dispensary progress during 1922 
could fail to mention the outstanding development 
of the Cornell Pay Clinic. Cornell University Med- 
ical College, one of the leading teaching institu- 
tions of the country, reorganized its long estab- 
lished dispensary in the autumn of 1921, and on 
the first of November of that year started its dis- 
pensary on the new scheme of a pay clinic. Fees 
of a dollar a visit were charged patients, with 
additional fees approximating cost for medicine, 
X-rays, unusual laboratory tests, etc.; the clinic 
physicians were placed on salary. The clinic con- 
tinued to be used as a teaching clinic for medical 
students. The response from the public of New 
York was overwhelming, hundreds being turned 
away during the opening days. Twenty-two thou- 
sand five hundred and thirty-six different individ- 
uals were treated as patients during the first 
twelve months of the clinic, closing October 31, 


O%« hundred and thirty-six years ago our 


1922, and fully six thousand applicants have 
been referred elsewhere. 

Standards for the social-economic classification 
of patients were established after careful study 
and expert advice from economists and statisti- 
cians. The admission system of the clinic in- 
cludes a tactful but definite inquiry of each pros- 
pective patient. From the standpoint of adminis- 
tration, perhaps the most interesting feature of 
the Pay Clinic is its control of intake. From the 
beginning the number of patients admitted to any 
department during the clinic session was strictly 
limited to the number which the physicians avail- 
able could treat adequately during that time. 
These quotas were estimated in advance and were 
adjusted in each department during the year, as 
experience showed to be necessary. This involves 
a definite appointment system for all patients. 

The medical faculty of Cornell at the close of 
the first year of the clinic states in its report that 
a greatly improved service to patients has resulted 
in the Pay Clinic, with improved opportunities 
also for teaching and for scientific study. 

Financially, the current expenses of the first 
year amounted to $231,875.00, an average cost of 
$2.03 per visit from the 114,108 visits received. 
The income from patients’ fees was $179,685.00, 
leaving a deficit of $45,791.55, but it is expected 
that the steady growth of the clinic will diminish 
the relative proportion of overhead, and that with 
other adjustments, the deficit can be wiped out be- 
fore the close of the second year. 


Cleveland Shows Progress 


In Cleveland the hospital and health survey 
completed in 1920 by Dr. Haven Emerson recom- 
mended an enlargement of dispensary service and 
many improvements in detail. A report just is- 
sued by the Cleveland Hospital Council, under 
whose auspices Dr. Emerson’s survey was con- 
ducted, describes the hospital and health status of 
Cleveland “Two Years After” the survey. With 
regard to dispensaries this report shows great 
progress. In 1920 there were six dispensaries 
connected with hospitals which were members of 
the Cleveland Hospital Council, expending $102,- 
376.00 ; in 1922 there were ten dispensaries within 
the same group, with total budgets of $206,725.00. 

The committee on dispensaries appointed by the 
Cleveland Hospital Council, as recommended by 
the survey, including not only representatives of 
the out-patient departments, but the department 
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of health and the Cleveland Academy of Medicine, 
reports progress in many details of work for the 
improvement of the dispensaries of the city. Spe- 
cial attention should be called to the cooperation 
thus achieved between the dispensaries and the 
local medical profession as represented by the 
Cleveland Academy. 

The great importance of such cooperation is 
now much more fully recognized than formerly. 
The public health “demonstrations” at such places 
as Framingham, Mass., Mansfield, Ohio, and the 
projected demonstrations under the auspices of 
the Milbank Memorial Fund in New York state, 
all involve the relation between the local medical 
profession and certain clinical services. During the 
past year the demonstration at Mansfield, Ohio, 
has made progress and has outlined its policies re- 
latings clinics to the local medical profession in 
carefully drawn-up statements which, it is note- 
worthy, are submitted to representatives of the 
local profession before their adoption. Dispen- 
saries all over the country which have been the 
subject of attack by local doctors on the ground of 
so-called “dispensary abuse” may well consider 
the procedure thus suggested. 

Since 1916, when the American Hospital Asso- 
ciation published a survey of dispensaries 
throughout the country, no satisfactory statistics 
have been available showing the growth of these 
institutions. Nineteen twenty-two was signalized 
by the completion of a survey of the American 
Medical Association, the main results of which 
were published in the Journal of the American 
Medical Association for August 5, 1922. The num- 
ber of dispensaries, listed and estimated, totals 
4,000, a growth of over fifty per cent above the 
estimate of six years before. These and other 
figures showing the present number and types of 
dispensaries in the United States will be dealt 
with in more detail in a special article in a later 
issue of THE MODERN HOSPITAL. 


Change in Professional Attitude 


The Associated Out-Patient Clinics of New 
York City issued, towards the close of 1922, a set 
of “Standards for Relation between the Out-Pa- 
tient Department and the Wards.” These stand- 
ards regard the care of the sick person in the 
out-patient and in the wards as two phases of a 
single medical problem; and recommend that the 
medical staff serving the wards and serving the 
out-patient should be a single organization with 
very intimate relationships between the actual 
services of these two branches of the institution. 

These “standards” are an indication of a change 
in professional attitude toward dispensaries 
which was marked in other ways during 1922. 
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The annual Medical Education Congress, held in 
Chicago in March, devoted an entire session of its 
program to the dispensary, at which such a dis- 
tinguished physician as William S. Thayer ex- 
pressed his belief in the major importance of the 
out-patient department as the place in which the 
medical student should receive clinical instruc- 
tion. The same point of view is manifested in a 
practical way in plans of a number of the leading 
medical colleges of the country for new out-pa- 
tient clinics. 

During 1922, plans for the Yale School of Medi- 
cine were summarized in a pamphlet published by 
that university, and feature the important posi- 
tion of the dispensary in the teaching and in the 
building program. The development at Cornell 
has already been referred to. In the plans per- 
fected during 1922 by Dalhousie University at 
Halifax for a medical teaching group of hospitals, 
there was included a central building for out-pa- 
tient clinics, worked out along most modern lines. 
Similar in principle is the projected scheme of the 
University of Colorado, and the plans thus far 
made public of the new medical teaching center of 
the Columbia University school of medicine also 
feature the out-patient clinic in a central position 
in the scheme. In all these plans the change of 
emphasis from a few years ago is very apparent, 
when the whole emphasis of medical teaching was 
in the wards. 

Among the noteworthy publications of the year 
relating to dispensaries should be mentioned the 
book of Gerald Morgan, “Public Relief of Sick- 
ness” (Macmillan Company), the article by Dr. 
W. S. Rankin, “The Mutual Interest of the Pro- 
fession and the Public,” published in the Journal 
of the American Medical Association, July 22, 
1922, and the article by Dr. Samuel W. Lambert, 
“The Real Significance of the Dispensary in Hos- 
pital Practice,” published in THE MODEPN HospPI- 
TAL, October, 1922. 

A long list might be made of improvements and 
enlargements among dispensaries during the year. 
Within the space limits of this article it is possible 
to mention only the extension of the policy of out- 
patient treatment by the Veteran’s Bureau under 
its own auspices, as evidenced by the notable dis- 
pensary established in the Grand Central Palace 
in New York. 


When I consider what some books have done for the 
world, and what they are doing; how they keep up our 
hope; awake new courage and faith; soothe pain; give 
ideal life to those whose homes are cold and hard; bind 
together distant ages and foreign languages; create new 
works of beauty, bring down truths from heaven,—I 
give thanks for this gift, and pray God we may all use 
it aright and abuse it never—James Freeman Clarke. 
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NAVAL HOSPITAL CONSTRUCTION DURING 1922 


By CAPT. ARTHUR W. DUNBUR, MEpIcAL Corps, U. S. Navy, WASHINGTON, D. C. 


URING the World War, many naval hos- 
D pitals were constructed and extensive ad- 
ditions made to existing hospitals to meet 
the urgent needs of the service in caring for 
the sick and injured sailors and marines. Much 
of this construction was of a temporary or semi- 
permanent character. These hospitals were 
erected not only within the continental limits 
of United States but also at various foreign bases. 
Following the Armistice, those hospitals ren- 
dered unnecessary through the demobilization of 
the navy have been relinquished or placed out of 
service, and, in some instances, have been turned 
over to the Veterans’ Bureau. 


Sixteen Naval Hospitals on Continent 


At the present time, within the continental 
limits, there are sixteen naval hospitals located 
at or near the various naval stations. In addition 
to the above, there are naval hospitals at St. 
Thomas, Virgin Islands; Honolulu, T. H.; Guam; 
Canacao (Manila, P. I.), and Yokohama, Japan. 
Afloat are the hospital ships RELIEF and 
Mercy, both of the ships, particularly the RE- 
LIEF, embodying all the facilities of a thoroughly 
equipped hospital ashore. 

In planning a naval hospital, consideration 
must be given to the fact that these hospitals do 
not serve a constant population but their bed ca- 
pacities must be calculated to meet the needs of 
a fleet which may be based upon the port where 
the hospital is located and provision must be made 
for a rapid extension to meet war conditions when 
a hospital may be used as a base or evacuation 
hospital for advanced-base hospitals and ambu- 
lance ships. With this fact in view, the naval 
hospital is given very liberal provisions for ad- 
minstrative work and for the subsistence of pa- 
tients. This arrangement permits of the erec- 
tion of temporary wards when required, supply- 
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ing a great extension in bed capacity. Another 
feature, which is peculiar to naval hospitals, is 
that there is a much higher proportion of ambu- 
lant cases in a naval hospital than in a civil hos- 
pital, owing to the fact that patients must be re- 
tained in a hospital until fit for active duty, as 
contrasted with the practice in civil hospitals 
where a patient is permitted to leave the hospital 
when able to go either to his home or to a con- 
valescent center for complete recovery. 


Building Program at Aviation Base 


Owing to facts cited above, there has been but 
a limited amount of new construction undertaken 
since the war, and this has occurred at San 
Diego, Cal., at which place the navy has estab- 
lished a naval aviation base and a base for the 
destroyer flotilla. In addition, in the event of 
any belligerent action in the Pacific, this port 
would undoubtedly be an important base of op- 
erations. This has necessitated plans for the 
erection of a hospital which could be rapidly ex- 
tended to a thousand beds or more. 

During the World War, owing to the mobiliza- 
tion of naval forces at San Diego, it became nec- 
essary to establish a temporary hospital which 
was at first small in size located in one of 
the exposition buildings in Balboa Park. As the 
needs increased, it grew by taking over other 
buildings. This arrangement, however, was not 
satisfactory for permanent use. A reservation 
of 10.7 acres was tendered the government by 
the citizens of San Diego. The site is located on 
ground about 224 feet above sea level and sur- 
rounded by the park system of San Diego, known 
as Balboa Park, which will prevent encroachment 
of the residential section of the city upon the 
hospital. 

The plan selected for this hospital is that of 
a rectangular block. The orientation is westerly, 





U. S. Naval Hospital at San Diego, Cal., is the one important piece of construction undertaken by the Navy during the past year. 
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this being necessitated by the nature of the ter- 
rain; the hospital, facing the Pacific Ocean and 
the harbor of San Diego, is favorably situated in 
regard to the prevailing breeze. 


Mission Type of Architecture Employed 


In order to conform to the local style of archi- 
tecture, the Mission type has been adopted. The 
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ciency, through the use of compressed air, makes 
this arrangement very economical. Electric cur- 
rent is obtained from the city mains. 

Heat is supplied by direct radiation, steam be- 
ing carried through high pressure lines to each 
building and there reduced. Hot water is fur- 
nished from generators in the basement of each 
building. 
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Plot Plan of Naval Hospital, San Diego, Cal. 


construction is fireproof, consisting of hollow tile 
with light buff stucco exterior. The interior is 
finished with plaster laid on metal lathe, with hol- 
low tile partitions. The roofs are pan-and-cover 
red tile, or, where required, glass tile; and on flat 
roofs a pitch composition is used. 

In the wards and corridors of the hospital 
building red magnesite has been adopted, this 
being laid on a concrete base with a cove of the 
same. The diet kitchens, toilets, bathrooms, 
utility rooms and dressing rooms have a white 
vitreous 21%-inch square tile floor and wainscot. 
The lobby of the administration building has the 
floor and wainscot of gray Tennessee marble. The 
dining rooms in the subsistence building have a 
magnesite floor. The main operating rooms have 
a floor of white marble tiles 6x6 and also a seven 
foot wainscot of the same material. The walls 
generally, where no wainscot is provided, are of 
plaster and painted a light buff color. 

No artificial ventilation system is provided but 
all ward spaces are furnished with double hung 
windows provided with separate shades for each 
section. The various buildings of the hospital 
are provided with automatic telephone connec- 
tions. A silent call system is installed in all 
spaces occupied by patients. 

Electric elevators (not automatic) are pro- 
vided in all separate buildings. Automatic elec- 
tric dumbwaiters are furnished for serving the 
food to the diet kitchens on the various floors. 

The power house, located in the southeast cor- 
ner of the reservation, supplies steam for all pur- 
poses. A recently devised burner of high effi- 


In the completed hospital the erection of the fol- 
lowing buildings is contemplated: 

An administration building is located at the 
center of the west side of the rectangle with a 
two and one-half story ward building on either 
side. On the east side of the rectangle at the 
center is a three-story subsistence building and on 
either side of that a three-story ward building. The 
north and south ends of this rectangle are to be 
closed by ward buildings. The enclosed court, 
having dimensions of 380 by 85 feet, is divided 
into three equal portions by walks, and will con- 
tain an operating building and a specialty build- 
ing, the former located between the proximal ends 
of the northerly wards and the latter in corre- 
sponding position between the southerly wards. 

In the rear of the subsistence buildings there 
is to be erected a building for the installation of 
the various artificers’ work shops and on the sec- 
ond floor barracks for the hospital corpsmen. To 
the northward of this building is a recreation 
building erected by the Red Cross. 

North of the main hospital will be erected a 
ward for officer patients and quarters for the 
medical staff and for the nurses. To the south 
of the hospital, there is to be a contagious build- 
ing, and in the southeast corner building for the 
civil personnel. 


Enclosed Passageway Between Buildings 


All the buildings assigned for the care and 
treatment of the patients are to be connected on 
their court side by a covered and partially en- 
closed passageway, that portion connecting the 
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operating building with the wards being entirely 
enclosed. 

The administration building is three stories in 
height in the wings and five in the center, the lat- 
ter being surmounted by two ornamental Mission 
towers. The first floor of this building has a wait- 
ing room, offices for the commanding and the ex- 
ecutive officers and the officer of the day, offices 
for administrative purposes generally, and a dis- 
pensary. On the second floor are located con- 
sultation rooms, a medical library, chief nurses’ 
offices and offices for the junior medical officers. 
On this floor, and also on the third and fourth 
floors with the necessary toilets, utility rooms and 
diet kitchens, are thirty rooms for patient officers. 
The roof over the central portion is partially en- 
closed for use as a solarium. 

The ward buildings are so similar that one 
description will, with minor exceptions, serve for 
all. Each is calculated for thirty beds on eight- 
foot centers, giving approximately 1,200 cubic 
feet of air space per patient. The proximal por- 
tion of each ward space contains four quiet rooms, 
a linen room, dressing room, utility, bath, toilet, 
diet kitchen and nurse’s room. At the distal end 
is located a large solarium separated from the 
ward by a utility room and toilets. Each ward 
wing on the west side has two complete stories 
and for about half its length a fourth floor which 
is designed for treatment in the open air, having 
a large open area 20’ by 20’, the rest of the space 
being occupied by a recreation room, diet kitchen 
and the usual utility rooms. 

The ward buildings on the west side of the rec- 
tangle differ from the preceding only in that they 
have an additional ward in each. 

The north and south buildings, completing the 
enclosure, will be two stories at the western end 
and three stories at the eastern end, being adapted 
to the height of the adjoining wards on the west 
and east sides, respectively. 


Subsistence Building Well Equipped 


The subsistence building has a basement in 
which is located a carbonic acid refrigerating ma- 
chine which also manufactures ice for the hospi- 
tal. Separate chill rooms are provided for fresh 
meats, smoked meats, poultry, butter and eggs, 
milk, vegetables, and ice cream, the temperature 
of each of these spaces having automatic ther- 
mostatic control. The remaining space of this 
basement affords storage for dry provisions and 
the meat and vegetable preparation rooms and a 
mess room for the civil employes. The supplies 
are transported to the main kitchen by means of 
dumbwaiters. On the first or ground floor, cen- 
trally located, is the main kitchen, with a com- 


THE MODERN HOSPITAL 53 


plete equipment of ranges, stock kettles, steam 
roasters and steamers. The fuel used in the 
venient. Adjacent to the main kitchen is the 
main diet kitchen. The wings of this building are 
occupied by two mess rooms, each accommodating 
ninety-six patients, and scullery equipment. Two 
sterilizing and dishwashing machines assure 
thorough cleansing of tableware. On the second 
floor is located the mess rooms for the hospital 
corps (72 men) and 119 patients, also a dining 
room for the staff mess. 

The operating building consists of two stories. 
On the ground floor is the dental operating rooms, 
dressing room, operating room for nose and 
throat department, a small laborator¥and x-ray 
room. This floor is magnesite. The main operat- 
ing rooms, two in number, are situated on the sec- 
ond floor with a northern exposure, and have be- 
tween them the sterilizing and instrument rooms. 
Separated from the above by an east and west 
corridor are the anesthetizing rooms, recovery 
room, the nurses’ dressing room and a work room. 
Artificial lighting of the operating rooms is pro- 
vided by five 100-watt ceiling lights. Access to 
this floor is by means of elevator and also by a 
stairway. The main operating rooms have white 
marble floors and wainscoting of the same. 


Six Buildings Are Completed 


Detailed plans for the building for sick officers 
and for the isolation unit have not yet been 
drawn. At the present time, the following build- 
ings have been completed: the administration 
building, adjacent two ward buildings, operating 
building, subsistence building, power house and 
recreation building, and under construction are 
the service building and the nurses’ quarters and 
the two wards adjacent to the subsistence build- 
ing. The specialty building, when completed, will 
contain the general laboratory activities, chemi- 
cal, bacteriological and serological, also the x-ray 
department and the eye, ear, nose and throat serv- 
ice. A complete physio-therapy service will also 
be installed. 

In addition to building the San Diego Hospital, 
an extension of the bed capacity of the Naval 
Hospital, Puget Sound, is being made by the 
building of a two-story ward building which in- 
creases the size of this hospital by sixty beds. 
Plans for replacing the present wooden hospital 
at the Navy Yard, Mare Island, Cal., by a rein- 
forced concrete building are being made. This 
hospital will be practically on the same plan as the 
present one. Funds have also been allotted for 
an increase of bed capacity at the Naval Hospital, 
Pearl Harbor, Hawaii, and also for the erection 
of quarters for the medical staff. 
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IMPRESSIONS FROM THE CANADIAN FIELD 


By MALCOLM T. MacEACHERN, M.D., SUPERINTENDENT, VANCOUVER GENERAL HOSPITAL, VANCOUVER, B. C. 


velopment throughout Canada has been evi- 

denced on all sides during the year just 
closed. A few outstanding features are worthy of 
note. 

The hospital profession is becoming more no- 
ticeably recognized as such, and no doubt this def- 
inite recognition in the minds of the public will be 
considerably accentuated in the future through 
the findings of the Rockefeller report on the 
training of hospital executives. This report is of 
vast importance to the hospital field, as it will 
lead to greater permanency in personnel, result- 
ing in more intensive study and practice of hospi- 
tal administration along scientific lines. 

Hospital authorities are assuming more respon- 
sibility in their efforts. Governing boards of hos- 
pitals generally are realizing more than ever that 
it is their duty to render the most efficient serv- 
ice to the patient within the walls of their hospi- 
tal, and to arrive each month at a true general 
balance between the financial outlay and the phys- 
ical results obtained. They realize that hospitals 
should not only keep a carefully compiled and au- 
dited financial statement, but that there should 
also be a similar monthly professional accounting 
showing the net results of treatment. In other 
words, there is a tendency towards better account- 
ing, professionally as well as financially, in Cana- 
dian hospitals. 


TT: SAY the least, progressive hospital de- 


Western Canadian Meetings Successful 


Far-reaching results will follow the several con- 
ventions held in Canada during the year. Most 
successful provincial meetings were held in Brit- 
ish Columbia, Alberta, Saskatchewan and Mani- 
toba. In each of these provinces are found well 
organized and active associations. 

Other meetings of importance were held. 
In November the Western Canada Hospital Asso- 
ciation and Western Canada Catholic Hospital As- 
sociation met in Winnipeg and held successful 
meetings. The outstanding feature of all these 
conventions was the practical nature of the delib- 
erations, there being more round table confer- 
ences and discussion than papers, and many prac- 
tical demonstrations of interest to all the groups 
represented. In every meeting held the view- 
point of the small or community hospital was 
kept in mind. Such meetings resulted in arousing 
greater enthusiasm in the work, in throwing light 
on various intricate hospital problems, and in dis- 
Seminating fine publicity in the community. Lit- 


tle progress in hospital organization for central 
and eastern Canada can be reported, as none of 
these provinces has yet been actively organized. 

Sectional meetings of the American College of 
Surgeons were held for the various provinces of 
Canada, namely—Maritime Provinces at Halifax 
Quebec at Montreal, Ontario at London, Manitoba 
at Winnipeg, Alberta and Saskatchewan at Re- 
gina, and British Columbia at Tacoma, Wash. 
These meetings, dealing as they do with the pro- 
fessional efficiency of the institution or hospi- 
tal standardization, accomplished a wonderful 
amount of good for the hospitals in Canada this 
year. Everywhere a meeting of this nature was 
held there was a splendid attendance; interest and 
enthusiasm were manifested, with most beneficial 
results following. 


Problems of Finance Unsolved 


Financing of hospitals continues to be an un- 
solved problem and the majority are struggling 
under continuous deficits. Possibly the more 
heavily endowed and the municipal institutions 
are exceptions to this. The increased demand for 
service of a more thorough and scientific nature 
of necessity increases the daily cost. So far as 
can be estimated at this writing, the average per 
diem cost in general hospitals for the year 1922 
will be between $3.25 and 3.50. This applies to 
non-teaching general hospitals with private, semi- 
private and public patients. The decrease in the 
price of supplies and commodities used in Cana- 
dian hospitals has not affected the per diem cost 
much on account of the increased cost of services 
to meet the present day demands already referred 
to. 

Training schools for nurses in Canada are 
making excellent progress everywhere. Satisfac- 
tory student material is more available and young 
women of good standing with the necessary edu- 
cation and physique are applying. In some train- 
ing schools applications are so plentiful that the 
superintendent or director of nurses can exer- 
cise most careful selection. 


Better Living Conditions for Nurses 


It is pleasing to note that greater attention 
generally is being given to living conditions for 
nurses. Several new nurses’ homes worthy of 
note have been erected during the past year 
which combine the best and most modern accom- 
modation with attractive and comfortable ap- 
pointments. The writer was indeed very inter- 
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ested, when visiting a hospital this summer in a 
town of 5,000 to 6,000, to find not only a splen- 
did home with fine appointments, but a social di- 
rector to look after the social life of the nurses 
in training. It is gratifying to note that the nec- 
essary and proper accommodation is being pro- 
vided when building new hospitals or adding 
thereto. Formerly nursing accommodation was 
more of an afterthought, but now it receives early 
consideration in any contemplated extension. 

Nursing in Canada is well organized; greater 
interest is being manifested in nursing educa- 
tion; and there is a tendency towards linking it 
up closely with the universities. It is hoped the 
time is very near at hand when there will be sev- 
eral university schools of nursing in Canada. It 
is the writer’s opinion that all nursing education 
should be turned over to the universities, with 
the hospitals used for practical experience. This 
would not only create better and more uniform 
standards but would be far more economical in 
administration and efficient in results. The five- 
year course established three years ago in the 
University of British Columbia is progressing 
most satisfactorily and now almost thirty 
students are enrolled. The first class to graduate 
will be in May next. 


Personal Observations in the Field 
During the year the writer has had an oppor- 
tunity to visit 133 hospitals in Canada in connec- 
tion with the hospital standardization movement 
of the American College of Surgeons. In this 
connection a few facts and observations are 


worthy of note: 

1. Out of 133 general hospitals there are sixty of 
100 beds or over, and seventy-three of fifty to 100 beds. 
Of the first group, fifty, or 83.4 per cent, and of the 
second group, thirty-five, or 47.9 per cent, have met the 
standard. In aggregate 62.4 per cent of the hospitals 
in Canada of fifty beds or over are on the approved list. 
Of the remaining forty-five there are thirty-six making 
satisfactory progress towards attaining recognition in 
the next survey. 

2. Staff organization, with the resulting staff con- 
ferences almost universally being carried on, is accom- 
plishing much for a more constructive professional policy 
in Canadian hospitals, with increased interest and better 
cooperation and cohesion among the medical group. 

8. A very noticeable feature is the better working 
together generally of the three great hospital groups, 
(a) the governing board, trustees or directors, (b) the 
doctor, and (c) the hospital staff; all realizing more 
fully than ever before that they have a common objec- 
tive and interest, the best care of the patient. 

4. There has been a marked improvement in hospital 
facilities, as for instance: forty to fifty x-ray depart- 
ments and clinical laboratories have either been estab- 
lished or improved during the year. 

5. There are, however, some matters of importance 
that Canadian hospitals have so far failed to develop. 
There is a great lack of facilities for physio-therapy, 
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an important branch of treatment today which should 
be carried on in most of our institutions. Another de- 
partment noticeably lacking is that of social service. It 
is true that all the large hospitals in cities have well de 
veloped departments, but this is a service which could 
and should be more in evidence in almost all of our 
hospitals, large and small. 


A Glimpse into 1923 

In conclusion, what may we of the Canadian 
field look to in 1923? Is our work perfected and 
completed? No, we are only in the dawning of 
hospital development. It is hoped that preventive 
medicine through its many activities will 
some day permit us to close up at least part of 
our hospital wards. However, our hospitals will 
be needed for a long time yet in the great battle 
of health, with all their personnel, equipment and 
reinforcements. It is to be desired that there 
may develop a closer working contact between the 
hospital as a curative agent on the one hand, and 
preventive medicine with its public health organi- 
zation on the other. 

Let us encourage in 1923 the idea of the hos- 
pital as a community health center. Let us en- 
courage coordination and cooperation between the 
fields of preventive and curative medicine. We 
all have one common objective, each having his 
particular role to play in accomplishing the task. 
Let all the component parts of the great army 
of health, whether preventive or curative, come 
together in solid line, shoulder to shoulder or 
hand to hand, so as to present a strong front on 
our task. What we need is greater consolidation, 
coordination and cooperation, which will mean 
not only greater economy in administration but 
increased efficiency through more effective effort. 

Let us in the year 1923 pay more attention 
to the small community hospital, which is doing 
real service under real difficulties. The entire 
question of hospitalization should receive closer 
study as there are many instances where there 
is need for better distribution of hospital service 
to the community. In many instances there is 
inadequate institutional service afforded, and this 
is of great importance in industrial communi- 
ties. Many problems connected with hospital 
service to industrial towns of from 3,000 to 10,000 
population are yet unsolved, and it is our 
duty to give all the assistance we can in the solu- 
tion of such questions and the promotion of bet- 
ter hospital service generally. 

For 1923 the writer prophesies a spirit of con- 
tinued progress in every field of hospital activity, 
with greater development and satisfactory solu- 
tion of many difficult problems. Let our motto 
to the communty be “At your service,” and in 
performing this service let us make sure it is 
characterized by efficiency of the highest degree. 
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HOSPITAL STANDARDIZATION ACTIVITIES IN 1922 


By FREDERICK W. SLOBE, M.D., HospiraL STANDARDIZATION DEPARTMENT, AMERICAN COLLEGE OF SURGEONS, 
CHICAGO 


geons conducted its fourth annual survey of 

general hospitals of the United States and 
Canada. The origin of the hospital standardiza- 
tion program as a logical accompaniment to the 
efforts of the College in improving the practice of 
surgery; the formulation of the minimum stand- 
ard in 1919; the method of surveying each hos- 
pital personally once a year; and the growth of 
the movement until over four-fifths of the general 
hospitals are on the approved list of the College, 
all are too well known to require repetition here. 

The minimum standard, which has served as 
the basis for each hospital survey, has proved to 
be also a practical criterion for the issuance of an 
annual list of approved hospitals. This list is no 
classification of institutions but is rather an enu- 
meration of those hospitals meeting the require- 
ments of the minimum standard. Whether the 
standard of the College has stood the test 
of time is best answered by the fact that it has 
not been modified since its inception. 

Designed as a universal as well as a minimum 
standard, it must be restricted to the basic prin- 
ciples underlying the best hospital service. This 
limitation to fundamentals and avoidance of un- 
necessary detail give the standard sufficient elas- 
ticity to meet varying conditions. The College rec- 
ognizes the importance of many features not men- 
tioned in its standard; these lack, however, suffi- 
cient uniformity in various hospitals, states, and 
provinces to warrant an equitable basis for com- 
parison and rating. It is believed, furthermore, 
that in the careful observance of all the principles 
of this standard, the various unmentioned fea- 
tures should be cared for automatically. 


[) cons: 1922 the American College of Sur- 


Progress of the Annual Surveys 


The College has made four annual surveys of 
the general hospitals in the United States and 
Canada. In 1918, 89 of the institutions having 
100 or more beds were found to meet the stand- 
ard; in 1919, 198 fulfilled the requirements; in 
1920, 407, or 57 per cent, met the standard; in 
1921 the number of approved hospitals grew to 
579, or 76 per cent; and this year 677, or 83 per 
cent, of the 812 hundred bed general hospitals are 
on the approved list. 

Until this year the approved lists have been lim- 
ited to hospitals having a capacity of 100 or more 
beds. Although, in 1920 and 1921, many of the 
smaller hospitals were visited, this year for the 


first time a complete survey of the hospitals hav- 
ing between fifty and 100 beds was made. There 
are 811 general hospitals having between fifty and 
100 beds, of which 335, or 41 per cent, are ap- 
proved. This is an excellent showing in view of 
the fact that previous lists have not included 
these smaller institutions. 

The smaller hospitals are under greater difficul- 
ties than the larger institutions. Many are forced 
to be practically self-supporting; the physicians 
are more prone to develop personal rivalries 
which retard staff organization; it is difficult for 
them to obtain interns; and sufficient laboratory 
service is often a serious problem. In spite of 
these difficulties, however, the small hospitals 
have welcomed the minimum standard with the 
same spirit manifested by the large institutions. 
Indeed, it is in these small hospitals where the 
greatest change in hospital service has been mani- 
fested. It requires patience to establish a complete 
case record system; to organize a harmoniously 
functioning staff; and to arrange for adequate 
laboratory service. These small institutions are 
to be especially commended, therefore, on the ex- 
cellent showing which they have made. 

Considering as a group the 1,623 general hos- 
pitals having over fifty beds, 62 per cent or 1,012 
meet the requirements of the standard. 

The College surveys consist of a personal study 
of each individual hospital. Many inaccuracies 
inevitably creep into a survey that is carried on 
through correspondence and questionnaires. Dur- 
ing 1922 the corps of hospital visitors of the Col- 
lege consisted of nine physicians from various 


sections of the United States and Canada. Since 


the uniformity of a survey varies in inverse pro- 
portion to the number of men employed, by us- 
ing relatively few visitors all similarly trained, 
the College obtains strictly uniform reports. As 
an additional safeguard, each visitor covers a 
large number of states and provinces in order that 
he may obtain a general rather than a local view- 
point. Upon such detailed personal surveys the 
College is dependent for an accurate estimate of 
each hospital’s status relative to the minimum 
standard. 

The purpose of the visitors is to explain the 
minimum standard, to interpret its application to 
each hospital, and to offer constructive criticism 
and helpful suggestions to remedy any existing 
shortcomings. This campaign is one of sugges- 
tion only; there is no element of coercion en- 
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tailed. It succeeds through the sanction and ap- 
proval of the hospitals themselves. 

Staff Organization. A definite staff organiza- 
tion with centralization of responsibility in cer- 
tain committees is essential; the exact type of 
organization chosen is a matter for each hospital 
to decide. The courts have sustained the right 
and duty of a hospital in restricting its mem- 
bership to the ethical and competent. Definite ac- 
tion absolutely prohibiting the practice of fee- 
division is a prerequisite for an approved rating. 
In small communities the initial organization may 
preferably be broad in its scope with subsequent 
changes as conditions permit. “Courtesy” staff 
members should be expected to live up to all the 
obligations a hospital expects of its “regular” staff. 

The most illuminating type of staff meeting is 
the “casualty” conference, including a discussion 
of the deaths, infections, complications, unim- 
proved cases, and in fact anything closely related 
to the clinical work in the hospital. This type of 
conference has passed the experimental stage; it 
is enthusiastically endorsed by all varieties of 
hospitals which have given it a fair trial. Case 
records form the basis for the discussion at these 
meetings. All physicians should be invited to at- 
tend these staff meetings, but attendance should 
be required of those who have had patients in the 
hospital during the preceding month. 

Case Records. Lack of supervision of the rec- 
ords by the professional and administrative staffs 
stands out as the paramount reason for incomplete 
records. The use of a record clerk or historian is 
a practical necessity in hospitals without interns. 
In order to fulfill the manifold functions of a rec- 
ord department, even small hospitals should have 
a full-time historian. Physicians who make a 
careful study of their patients in their offices be- 
fore sending them to the hospital should send 
copies of their office records to the hospital. 

A brief stereotyped form of case record is 
found in many hospitals; the remedy is increased 
personnel to procure the records and increased in- 
terest by the staff. Operation records are notably 
weak in a complete description of the exploratory 
findings and operative technique; dictation of the 
operative report during the operation or record- 
ing immediately afterward is essential to insure 
accurate data. There is need for a greater utiliza- 
tion of the case records for analysis at staff con- 
ferences and for statistical studies. 

Laboratory Service. Adequate supervision of 
technicians is lacking in many hospitals; a part- 
time pathologist or a staff member well versed in 
laboratory work should be in close touch with 
every laboratory. Physicians hesitate to pre- 
scribe laboratory tests if a separate charge is 
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made for each test performed. The adoption of a 
flat-rate fee or the addition of a certain charge to 
each room or rate per day alleviates this difficulty. 
Hospitals should have a laboratory of their own 
for the performance of the usual routine exam- 
inations; the more technical tests may be per- 
formed elsewhere provided they are performed 
whenever indicated and in competent, accessible 
laboratories. 

It is impractical to attempt to suggest a mini- 
mum laboratory requirement, but a routine ur- 
inalysis, hemoglobin estimate, leucocyte count, 
and examination of tissues seem to form a reli- 
able basis for a minimum recommendation. The 
sending of every tissue to the laboratory should 
be as rigid a part of the operative room tech- 
nique as the sterilization of instruments. 

Patients do not receive uniform roentgenologi- 
cal service if interpretations are made by the in- 
dividual physicians. A trained roentgenologist 
should be in charge of each x-ray laboratory even 
if only in a part-time capacity. X-ray labora- 
tories are becoming more of a routine equipment 
in all hospitals due to the difficulty of giving ade- 
quate service to non-ambulatory patients in out- 
side laboratories. 


Three Stages in Development of Standard 


Hospital standardization for 1922 has been a 
carrying on of the program following the founda- 
tion established during the three preceding years. 
In addition to the follow-up visits to the larger 
institutions, special efforts this year were directed 
toward the hospitals having between 50 and 100 
beds, which were included in the approved list for 
the first time. 

In the institutions visited this year there are 
represented all stages in the development of the 
application of the minimum standard to hospitals. 
The first, or “incipient stage” of standardization, 
is represented by certain hospitals which have re- 
cently adopted the standard and are in the proc- 
ess of organizing a staff, establishing a case rec- 
ord system, and improving laboratory service; 
these hospitals are meeting certain difficulties but 
are gradually adapting themselves to the new 
conditions. Again, in other hospitals we find a 
firmly established foundation and a gradual elab- 
oration of the principles involved in this standard. 
And finally, we meet with institutions where a 
harmonious group of staff members freely coop- 
erate with one another; end-results are frankly 
analyzed; records have a real meaning; and 
where each patient receives the benefits of a maxi- 
mum amount of diagnostic laboratory aid—where, 
in brief, the true spirit of the minimum standard 


is realized. 
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THE DEVELOPMENT OF THE NATIONAL SOLDIERS’ 
HOME SERVICE 


By JAMES A. MATTISON, A.B., M.D., F.A.C.S., Curer SurGEON, NATIONAL HoME FOR DISABLED VOLUNTEER SOL- 
DIERS, DAYTON, OHIO. 


National Home for Disabled Volunteer Sol- 
diers, together with the dates their estab- 

lishment was approved by acts of Congress: 

Central Branch, National Military Home, Dayton, Ohio, 
March 21, 1866. 

Eastern Branch, National Soldiers’ Home, Togus, 
Maine, March 21, 1866. 

Northwestern Branch, National Home, Milwaukee, Wis., 
March 21, 1866. 

Southern Branch, National Soldiers’ Home, Hampton, 
Va., March 21, 1866. 

Western Branch, National Military Home, Leavenworth, 
Kan., July 5, 1884. 

Pacific Branch, Soldiers’ Home, Sawtelle, Cal., March 
2, 1887. 

Marion Branch, National Military Home, Marion, Ind., 
July 23, 1888. 

Danville Branch, National Home, Danville, Ill., June 
4, 1897. 

Mountain Branch, National Sanatorium, Johnson City, 
Tenn., Jan. 28, 1901. 

Battle Mountain Sanitarium, Hot Springs, S. D., May 
29, 1902. 

These institutions were established for the pur- 


pose of furnishing hospitalization and domiciliary 
care to men who had served in the Civil War, or 
any other war in which the United States had 
been engaged. At later dates, men who had served 
with the U. S. Army in any subsequent war, the 
Spanish War or the World War, were made eligi- 
ble by acts of Congress. First of all, hospital fa- 
cilities were provided consisting of hospitals of 
about 300 to 500 beds, to which were added the 
necessary utilities, such as administration and 
service buildings, power plant, laundry, electric 
light plant, storehouses, theatre buildings, amuse- 
ment halls, chapels and barns. After facilities 
were provided for hospitalization, it soon became 
apparent that there would be a large number of 
men whose disabilities were such that they were 
permanently disabled, who would not require contin- 
uous constructive hospitalization, but only domi- 
ciliary care. Barracks were grouped around a cen- 
tral congregate mess hall for the purpose of caring 
for such domiciliary cases as did not require ac- 
tive hospitalization. From time to time, additional 
facilities and equipment have been added to the 
hospitals of the various branches, capacities of 
these hospitals increased as required, and addi- 
tional barracks provided for domiciliary care. 
The following persons are entitled to the bene- 
fits of the National Home for Disabled Volunteer 
Soldiers: honorably discharged officers, soldiers, 


T* following is a list of the branches of the 


sailors and marines who served in any war in 
which the United States has been engaged, in In- 
dian campaigns, or who served in any of the ex- 
tra-territorial possessions of the United States, 
in foreign countries, including Mexican border 
service, or in the organized militia or national 
guard when called into the federal service, pro- 
vided they have a disability, either of service or 
non-service origin, which requires treatment. 

By act of Congress approved Oct. 6, 1917, serv- 
ice men of the World War, in need of hospitaliza- 
tion or domiciliary care, were made eligible for 
admission to the National Home. At the close 
of the World War, when the Bureau of War Risk 
Insurance was established as the responsible agen- 
cy for providing hospitalization for veterans 
with disabilities of service origin it was found 
that adequate facilities for caring for these men 
properly were not available. By the passage of 
the sundry civil bill for the fiscal year 1921, the 
director of the Bureau of War Risk Insurance was 
authorized to make an allotment of funds to the 
National Home for increasing facilities and mak- 
ing such alterations and improvements as might 
be necessary for the purpose of modernizing the 
hospitals of this service, and giving active con- 
structive treatment to as many beneficiaries of the 
bureau as it might be able to provide beds for. 
The Bureau of War Risk made an allotment 
of $4,570,000 for this purpose in 1921. 


1000 Bed Neuro-Psychiatric Hospital at Marion 
Marion Branch, Marion, Ind. After the allot- 


‘ment was made, a committee of consultants con- 


sisting of Dr. Thomas W. Salmon, chief medical 
advisor, National Association for Mental Hy- 
giene; Dr. A. M. Barrett, professor of psychiatry, 
University of Michigan; and Dr. Douglas H. San- 
ger, state director of psychiatry for Illinois; to- 
gether with Colonel C. W. Wadsworth, general 
treasurer, and Col. James A. Mattison, chief sur- 
geon, of the National Home service, made a thor- 
ough survey of this branch, and such structural 
changes as were necessary for converting it into a 
modern neuro-psychiatric hospital were outlined 
by the committee, and the work carried forward 
to completion as rapidly as possible. This was 
done at a cost of approximately $1,500,000, thus 
providing a modern 1,000 bed neuro-psychiatric 
hospital. 
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Neuro-psychiatric and Tuberculosis Hospital, National Military Home, Marion, Ind. 


At a later date a thoroughly modern clinical 
laboratory was provided, a new shops building 
constructed for the occupational therapy service, 
facilities provided for physiotherapy, a pavilion 
especially planned for neuro-psychiatric patients 
suffering from tuberculosis completed, and plans 
are now under way for the construction of a phys- 
ical rehabilitation building. When completed this 
plant will consist of a receiving hospital, treat- 
ment hospital, an 80 bed tuberculosis pavilion, 
twelve cottages with a bed capacity of 60 each, 
all of which are of modern, permanent brick con- 
struction, either fireproof or fire-resisting, mak- 
ing a total capacity of 1,080 beds. This institu- 
tion is provided with personnel, including doctors, 
nurses and attendants, especially trained for car- 
ing for neuro-psychiatric patients. This reservation 
comprises 300 acres, which includes facilities for 
truck gardening, farming, dairy farming, flori- 
culture and poultry raising. There are 68 build- 
ings on the reservation. In view of the fact that 
this entire institution was made available for hos- 
pital purposes, it has been designated as the 
Marion National Sanatorium. 


1,100 Bed Tuberculosis Hospital 


Mountain Branch, Johnson City, Tenn. A com- 
mittee of consultants consisting of Dr. H. A. Pat- 
tison, supervisor of medical service, National Tu- 
berculosis Association; T. B. Kidner, institu- 
tional secretary, National Tuberculosis Associa- 
tion; and Dr. A. H. Garvin, director of the Munic- 
ipal Hospital, Detroit; together with Col. C. W. 
Wadsworth, general treasurer, and Col. James A. 
Mattison, chief surgeon of the National Home 
service, made a special survey of this branch, and 
outlined the necessary structural changes for con- 
verting it into a modern tuberculosis hospital. 
These changes were carried forward as rapidly as 
possible and were completed at a cost of approxi- 
mately $750,000. 

They provide a modern treatment hospital of 
about 200 beds for bed patients, a hospital of 
about 120 beds for semi-ambulant patients, an an- 
nex of about 90 beds for segregation and treat- 
ment of colored patients, all provided with special 





messing and other facilities required. Six modern 
brick buildings which had been used for domi- 
ciliary purposes had the necessary alterations and 
improvements made to fit them for pavilions for 
the proper accommodation of domiciliary patients, 
with a congregate mess hall, centrally located to 
these pavilions. All of these buildings, except the 
annex, are brick and practically fireproof. With 
these alterations and improvements, a modern tu- 
berculosis hospital of about 1,100 beds was made 
available. 

At the present time plans are being worked out 
for a modern clinical laboratory for carrying on 
such routine and research laboratory work as is 
indicated in such an institution, at an estimated 
cost of $100,000, and an isolation building at an 
estimated cost of $50,000. 

This institution is provided with personnel, in- 
cluding doctors, nurses and attendants, especially 
trained for caring for tuberculosis patients. This 
reservation comprises 447 acres, which includes 
facilities for carrying on truck gardening, farm- 
ing, dairy farming and poultry. There are 59 
buildings on the reservation. In view of the 
fact that this entire institution was made avail- 
able for hospital purposes, it has been designated 
as the Johnson City National Sanatorium. 


Tuberculosis Unit at Dayton Completed 


Central Branch, Dayton, Ohio. At this branch 
the necessary alterations and improvements were 
made to modernize the hospital. A group of five 
of the barracks was thoroughly overhauled, neces- 
sary alterations and improvements were made, 
such as rebuilding water sections, adding con- 
crete porches, and building a new dining room 
and kitchen with connecting corridors to each of 
the five buildings, thus making an additional 450 
bed hospital unit. The tuberculosis pavilion had 


extensive alterations and improvements made and 
new dining room and kitchen added, thus provid- 
ing a very satisfactory tuberculosis pavilion. This 
made provision for the proper care and treat- 
ment of about 600 general medical and surgical 
patients and about 300 tuberculosis patients. Al- 
most one-half is used for World War veterans. 
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Tuberculosis Hospital Unit, Central Branch, National 


At the present time there is under construction 
a 250 bed tuberculosis unit which will be opened 
early in January. This was constructed at a cost 
of about $750,000 and is one of the most modern 
fireproof tuberculosis hospitals in this country. 
It will be used almost to capacity for the care and 
treatment of World War men. In addition, there 
are dormitory facilities for approximately 1,900 
members requiring domiciliary care. This reserva- 
tion comprises 578 acres and 100 buildings. 

Pacific Branch, Sawtelle, Cal. (near Los An- 
geles). The hospital at this branch has been re- 
cently modernized, all water sections rebuilt, 
additional rooms provided for isolation purposes, 
and a new modern fireproof tuberculosis unit with 
a capacity of approximately 300 beds added. Two 
wings of this unit have been completed and are 
now occupied. Plans and specifications are being 
prepared for the completion of the administration 
and service buildings for this unit and for provid- 
ing additional quarters for personnel, at a cost of 
approximately $300,000. This hospital has a ca- 
pacity of approximately 400 beds for general medi- 
cal and surgical cases, and 300 beds for tubercu- 
losis cases, almost fifty rer cent of which are oc- 
cupied by World War men. In addition there are 
dormitory facilities for approximately 1,900 mem- 
bers requiring domiciliary care. This reservation 
comprises 675 acres, a large part of which is util- 
ized for truck gardening, farming, fruit growing 
and poultry raising. There are 101 buildings on 
the reservation. 


$1,200,000 Tuberculosis Hospital Ready 

Northwestern Branch, Milwaukee, Wis. The 
hospital at this branch has been thoroughly over- 
hauled, all water sections rebuilt, and a new serv- 
ice building added, giving a modern dining room 
and kitchen. A new 500 bed modern fireproof 
tuberculosis hospital is being completed at a cost 
of $1,200,000, and will be ready for occupancy 
early this month. About ninety per cent of the 
beds in this unit will be utilized for the treatment 
of World War men. This makes provision for 
approximately 400 beds for general medical and 
surgical cases, and 500 tuberculosis cases. More 
than fifty per cent of this capacity will be utilized 


Home for Disabled Volunteer Soldiers, Dayton, Ohio. 


for the care and treatment of World War men. 
In addition, there are dormitory facilities for ap- 
proximately 1,000 members requiring domiciliary 
care. This reservation comprises 382 acres and 
65 buildings. 

Eastern Branch, Togus, Maine; Southern 
Branch, Hampton, Va.; Western Branch, Leaven- 
worth, Kan.; Danville Branch, Danville, Ill.; and 
Battle Mountain Sanitarium, Hot Springs, S. D. 
At these five branches of the home, hospitals of 
from 300 to 600 beds are maintained, and exten- 
sive alterations and improvements have been 
made to modernize them, although on not so ex- 
tensive a scale as at the former five branches. 
Dormitory facilities for approximately 1,000 to 
2,100 members, requiring domiciliary care, are 
provided for these branches except the Battle 
Mountain Sanitarium. 


Equipment Complete at All Branches 


At each branch, complete modern x-ray equip- 
ment and adequate clinical laboratory facilities 
have been installed, provisions made for dental 
clinics at all branches except two, and complete 
occupational therapy and physiotherapy services 
at most of the hospitals. General surgical, genito- 
urinary, and eye, ear, nose and throat clinics 
have been made available, and visiting consultants 
added to the hospital staffs.° 

The personnel, including medical officers, 
trained nurses and dietitians, has been very 
greatly increased at the hospital of each branch 
during the last two years. 

At most of the branches, extensive additions 
have been made to the nurses’ homes, a total of 
60 additional homes have been built for medical 
officers with families, and adequate facilities are 
provided for properly housing all other personnel. 

Practically all buildings in this service are of 
permanent brick, stone or concrete construction. 

Oh lift your natures up: 
Embrace our aims; work out your freedom, Girls; 
Knowledge is now no more a fountain sealed; 
Drink deep, until the habits of the slave; 
The sins of emptiness, gossip and spite 
And slander, die. Better not be at all 
Than not to be noble. —Tennyson. 
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SOME REPRESENTATIVE SMALL HOSPITALS CONSTRUCTED IN 1922 
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(Upper left) Carbon County Memorial Hospital, Rawlings, Wyo.; (up 
(center) Brown Memorial Hospital, Cincinnati, Ohio; (lower left) C 
Ellsworth, Kan. 


per right) William Henry Lewis Memorial Hospital, Atascadero, Cal. ; 
entral Alabama Hospital, Clanton, Ala.; (lower left) Ellsworth Hospital, 
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VENEREAL DISEASE CONTROL DURING 1922 


By ALEC N. THOMSON, M.D., AMERICAN SociAL HYGIENE ASSOCIATION, NEw York, N. Y. 


" YEAR ago, in reviewing 1921, the state- 
A ment was made that there was no startling 
advance during the year, but indications 
of a slow, steady step toward real progress. The 
same may be said of the year 1922. More thought 
and consideration than ever before have been 
given to venereal disease control in all its phases 
in this country and abroad. There has been, 
perhaps, less money available both in official and 
unofficial channels. Federal appropriations have 
been in a large measure reduced or withdrawn, 
and the work of the United States Interdepart- 
mental Social Hygiene Board was discontinued on 
June 30, 1922. Most of the states have been able 
to hold a part or all of their state appropriations 
for venereal disease work. 

While all states have not taken kindly to the 
Sheppard-Towner bill, it is of more than passing 
concern to the control of venereal disease. It is 
obvious that hospital, dispensary and general 
medical work devoted to maternity welfare can be 
made a potent factor in controlling syphilis in 
children, both acquired and congenital, in eradi- 
cating ophthalmia and in bringing parents under 
adequate treatment. 


Number of Treatments Has Increased 


It is the general impression, borne out by such 
figures as are available, that the gross number of 
treatments administered to those suffering from 
gonorrhea and syphilis has increased, as well as 
the number of patients attending clinics. It is no 
longer possible in summing up the work of a year 
to make comparisons in the total number of treat- 
ment visits of one year against another. The 
methods of treatment have so changed that where 
a patient a year or so ago made one visit a week 
he now makes two or three, and vice versa. It 
would seem that a study of the gross figures prob- 
ably would not balance the changes. As an illus- 
tration, the treatment of gonorrhea in the male, 
by irrigation in some clinics, calls for a daily 
visit or even two visits a day, whereas the treat- 
ment at home by the patient calls for only two 
visits a week. In the same way one cannot 
compare one clinic with another without knowing 
all details of method and treatment, one cannot 
compare this year with previous years without 
knowing the variations in treatment which may 
count for an increase or decrease in the total vol- 
ume of business. As a matter of fact, as shown 
by the United States Public Health Service the 
variation in number of new patients from year to 


year has been but slight. It is quite evident that 
patients are being held to treatment for a long 
enough period to render a much larger number 
non-infectious. 

Fewer cases of venereal diseases by 14 per 
cent were reported in 1922 than in 1921. How is 
this decline to be accounted for? Are fewer new 
cases being contracted? It is probable that a 
large proportion of case reports are of perscens 
receiving treatment in clinics. This assumption 
is borne out by a study recently made under the 
direction of the American Public Health Associa- 
tion*. As a part of this study a comparison was 
made of the number of cases reported and the 
number of cases treated in venereal disease clinics 
in 35 cities where reports on both of these points 
were available. In the 35 cities taken together the 
rate per 100,000 population of cases reported was 
680.5, and of cases treated in clinics 581.4. In 
other words, about 85 per cent of the cases re- 
ported were receiving free or low cost treatment. 
It seems hardly reasonable to suppose that the re- 
maining 15 per cent of the cases reported repre- 
sent all of the cases in those cities under treat- 
ment by private physicians. Since clinics gen- 
erally report increases in number of patients, it is 
evident that the question of whether there is a 
decline in the prevalence of these infections can 
only be answered by an inquiry as to the propor- 
tion of venereal disease cases treated by private 
physicians. 

Again, as in 1921, many more cases of syphilis 
than of gonorrhea were reported. In the entire 
United States, in number of cases reported, syph- 
ilis exceeded gonorrhea by 14 per cent. This ex- 
cess of syphilis cases is believed to be due not to a 
greater prevalence of syphilis but rather to the 
method followed in several states of reporting 
cases through the laboratories. In New York 
state, where this method is followed, 23,000 cases 
of syphilis were reported and 9,600 cases of gon- 
orrhea; 71 per cent of all venereal disease cases 
reported were syphilis. This difference will prob- 
ably continue to appear in venereal disease re- 
porting as long as the assistance of laboratory 
tests is sought more often in the diagnosis of 
syphilis than of gonorrhea. 


Scientific Research Continues 


There has been little of peculiar interest in the 
general field, no outstanding experiments having 


*Venereal Disease Control, Chapter 7, Report on Municipal Health 
Department Practice. 
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been undertaken in either hospital or dispensary. 
The United States Interdepartment Social Hy- 
giene Board has for the last three years coop- 
erated in carrying ou: experiments and re- 
searches, and favorable progress has been re- 
ported for some. Several of the researches have 
matured. Although it is expected that the volume 
of research will be much decreased through the 
withdrawal of federal appropriations, five of the 
institutions cooperating with the board plan to 
continue their efforts in scientific research. It is 
believed that there has been a reduction in the 
cost of treatment and a saving of life and health 
through the achievement of some of these re- 
searches. 

Community interest in venereal disease control 
has not slackened, as evidenced by the report of 
the Charity Organization Society of New York 
City on its special study of its venereal disease 
problem in relation to the hospitals and dispen- 
saries in that city. It is quite apparent from 
reading this report that the convictions of those 
who have complained that hospitals and dispen- 
saries were not meeting the communities demands 
have been sustained. Further study by similar 
organizations of their own problems in various 
cities of the United States would undoubtedly 
show a considerable element of error in the 
method of approach of the case-working social 
agencies devoted largely to relief work. The at- 
titude of the social worker in approaching hospi- 
tal and dispensary officials or physicians needs 
that adjusting which can come only by an under- 
standing of one’s own job. In other words, it is 
quite evident that what the community relief or- 
ganization needs to know about the individual in 
need of, or applying for, assistance is not the 
state of that individual’s blood as evidenced by a 
Wassermann test, nor again the state of that in- 
dividual’s health as evidenced by the name of a 
disease, but an evaluation of the individual from 
the point of view of mental and physical capa- 
bilities. Is the patient a menace to the commun- 
ity? Is the patient a danger to his immediate 
family or intimate circle? And finally, is the 
patient’s physical condition a handicap to the pa- 
tient? If the hospitals will endeavor to inform the 
social agencies of the community of the need for 
the health evaluation of their venereal disease pa- 
tient rather than a catalogue of symptoms, it 
seems reasonable to suppose that the charitable 
agencies will meet the situation half way and ask 
reasonable questions. In the main it is prognosis, 
not diagnosis, that is wanted. 

Though having little bearing on the general sit- 
uation, the issuing of the last volume of the Cleve- 
land Hospital and Health Survey, entitled “Two 
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Years After” is a feature of the year. Here we 
find a report claiming that the control of vene- 
real disease has made very slight headway in the 
fifth largest city in the United States. An out- 
standing factor in venereal disease control work 
has been the attitude taken by the physicians of 
Cleveland as represented by the dispensary com- 
mittee of the Cleveland Academy of Medicine. 
Pay clinics are frowned upon in Cleveland except 
for communicable disease in the acute stages 
which menace the public. Thus all cases of vene- 
real disease in the acute stage are to be accepted 
by the institutions for either the regular or pay 
clinic services of the dispensaries. This means 
that there can be no question of dispensary abuse 
where the applicant suffers from an acute com- 
municable disease. It means, further, that the 
medical profession has expressed its willingness 
to meet its responsibility insofar as dispensary 
work is concerned in relation to the protection of 
public health. 

The 1922 report of the committee on venereal 
diseases of the public health administration sec- 
tion of the American Public Health Association 
presented a program which outlined the three 
most conspicuous projects for venereal disease 
control. These projects are still in the contro- 
versial stage and include the utilization of medical 
prophylaxis as a practical civil measure under the 
general treatment by the Pennsylvania plan. The 
commissioner of health of the state of Pennsyl- 
vania sent a message to the Public Health Asso- 
ciation that medical prophylaxis, while valuable. 
was by no means the most important feature of 
an anti-venereal campaign. The plan of the Chi- 
cago health department to have its diagnostic, 
treatment and follow-up service used by all citi- 
zens irrespective of the citizen’s relation to pros- 
titution was presented and the difficulties of keep-: 
ing out the old scheme of regulation of prostitu- 
tion and certification of freedom from the disease 
soon became apparent and a cause for readjust- 
ment. Finally, will the application of business 
methods by a private organization lower the treat- 
ment cost so that adequate treatment may be 
made available for all comers at a fixed fee? The 
experiment of the Public Health Institute of Chi- 
cago is of interest to all hospital and health work- 
ers in that it parallels under private auspices at- 
tempts that have been made to establish pay clin- 
ics in the regular dispensaries. 

During the year the greatest amount of em- 
phasis of the educational field has been placed 
upon the “constructive” side of sex education and 
character building rather than a so-called nega- 
tive phase of information regarding the diseases 
themselves. 
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A GROUP OF PROMINENT FIGURES IN THE HOSPITAL FIELD 
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THE BRIDGE BUILDER 


HIGHLY imaginative bit of verse that re- 
A cently came to our desk pictures an old 
man fearlessly crossing a sullen stream 
at the bottom of a deep chasm, to which he had 
come in the cold gray of evening as he journeyed 
along a lone highway. Reaching the other side 
of the chasm in safety he built at eventide a 
bridge to span the stream. Ridiculing his effort, 
a fellow pilgrim chided him for wasting his 
strength in building a bridge over a stream he 
would never have occasion to cross again. 
In answer: 
“*Good friends, in the path I have come,’ he said, 
‘There followeth after me today 
A youth whose feet must pass this way. 
This chasm has been as nought to me 
But to that fair-haired youth may a pitfall be. 
He, too, must cross in the twilight dim. 
Good friend, I am building that bridge for him!’ ” 
Perhaps for you 1922 has been a sullen stream 
at the bottom of a vast chasm. You have labored 
and struggled through it and you stand drenched 
and bedraggled, perhaps faint and discouraged, 
on the clean banks of 1923. What shall be your 
inspiration to new hope and revived strength? 
May it not be the picture of the aged bridge 
builder. What if in crossing 1922 you have had 
to struggle with the undercurrents of criticism 
and misrepresentation, or the surface waters of 
open opposition or seeming failure! Is it not 
worth your while as you stand on the verge of 
1923, appraising the past and seeking to pene- 
trate the future, to build your bridge—a hospital, 
a better school for nurses, a more efficient dietetic 
department or what not—not solely for your own 
satisfaction, or even for those who are now strug- 
gling through the sullen stream, but also for the 
pilgrims of the future—that great host whose 
journey will be the less dangerous because you 
have built a bridge. 








A YEAR OF ACHIEVEMENTS 


T IS a good plan now and again to step back 
| from the immediate task we have in hand, 

whether it be superintending a hospital, direct- 
ing a social service department or what not, and 
review the larger aspects of our work. Such a 
practice enables us the more easily to evaluate 
our own particular job and gain renewed courage 
from a keener consciousness and clearer percep- 
tion of the part we are playing in the larger 
whole. 

With this thought in mind THE MODERN HOspPI- 
TAL places before its readers in this issue nineteen 
articles reviewing various aspects of the hospital 
field during the past year. 

We can think of no better way to begin the 








0. 1 


at re- 
in old 
tream 
e had 
neyed 
r Side 
ide a 
ffort, 
r his 
m he 


9 


ream 
o0red 
iched 
aged, 
your 
ith? 
ridge 
» had 
icism 
rs of 
; not 
re of 
pene- 
pital, 
tetic 
own 
rrug- 
r the 
Those 
you 


back 
and, 
rect- 

and 
ch a 
uate 
rage 
‘cep- 
rger 


)SPI- 
teen 
pital 


the 





January, 1923 


work of 1923 than to read these articles rather 
carefully. By and large, they tell a story of gen- 
uine progress. Here are some of the outstanding 
achievements: The publication of three notable 
reports, one dealing with the training of hospital 
superintendents, a second with nursing education 
and a third on the training of hospital social serv- 
ice workers; the successful meeting of the Amer- 
ican Hospital Association at Atlantic City, char- 
acterized by an exposition of equipment and sup- 
plies twice the size of any previous exposition and 
by a group of well-thought-out reports on several 
practical subjects, notably one on the much 
mooted question of hospital flooring; the attain- 
ment of the 500 mark in the institutional mem- 
bership of the American Hospital Association ; the 
rapid standardization of the Canadian hospital 
field; the organization of the Hospital Dietetic 
Council, which will concern itself specifically with 
the dietary problems of the hospital; the organ- 
ization in the American Association of Hospital 
Social Workers of a section on psychiatric social 
work; the crystallization under the second Lang- 
ley bill of the program for the development of 
hospital facilities for the disabled veterans of the 
World War; the development of the pay clinic of 
the Cornell University Medical College; and the 
completion and publication of the survey of dis- 
pensaries by the American Medical Association. 

Space will not permit the enumeration of other 
and equally significant developments. Suffice it 
to say that this brief list contains much that will 
send hospital workers into 1923 with renewed 
hope and revitalized effort. 








ADEQUATE PHYSICAL PLANTS FOR 
MARINE HOSPITALS 


HE United States Marine Hospitals, oper- 
T ated by the Public Health Service, repre- 

sent one of the oldest activities of the fed- 
eral government. Provision was made for them 
in an act of Congress passed 1798, and the first 
hospital was built in 1800 at Norfolk, Va. 

At the present time this group of hospitals 
numbers twenty-four with a total bed capacity 
of nearly 3,500. With three exceptions all are 
general hospitals. There are, however, one sana- 
torium for tuberculosis at Fort Stanton, N. M., 
one leprosarium at Carville, La., and one immi- 
grant hospital at Ellis Island, N. Y. 

Owing to lack of funds the professional stand- 
ards of these hospitals for many years left much 
to be desired. For the last few years, however, 
under the stimulus of the work done for veterans 
by the Public Health Service, the appropriations 
have been sufficiently generous to permit their re- 
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organization with the introduction of equipment, 
personnel and methods in accord with good mod- 
ern hospital practice. 

Unfortunately appropriations for the improve- 
ment or reconstruction of the buildings and phys- 
ical plants have not been available. Many of these 
hospitals are old, and their buildings are inade- 
quate, unsuitable, or badly located. Good admin- 
istration and proper care of patients are not en- 
tirely possible in such places. 

The volume of work done in these hospitals and 
their related activities is sufficiently large to make 
them an important consideration in the hospital 
field of this country. During the last fiscal year 
this system of hospitals furnished care to about 
34,000 in-patients and to over 134,500 out-patients 
and made some 86,000 physical examinations, to 
say nothing of other work. Persons treated were 
federal beneficiaries designated under the law. 

The federal government should set standards 
in its hospitalization program and should not lag 
behind in its hospital activities. Every citizen 
should be able to feel a pride in the governmental 
hospitals of his vicinity; it is an essential part of 
his community interest. He should struggle for 
the upbuilding of federal institutions with the 
same spirit that he does for any other local insti- 
tution of importance to his neighborhood. It is 
hoped in the near future that at least the more 
important of these hospitals may receive from 
Congress the attention and the funds which their 
importance deserves. 

A very good start might be made at once in 
supplying the necessary funds for the enlarge- 
ment and betterment of the National Leprosarium 
at Carville, La. (See article in November issue, 
page 412.) Congress adopted a wise policy in au- 
thorizing such an institution, but unless it be en- 
larged sufficiently to meet all demands, the ex- 
penditures already made will fail to achieve the 
real purpose of the legislation, which was the 
eradication of leprosy from the United States. 








ON SALE “AS IS” 


Not knowing how long the world war would 
last and in order to insure themselves an ade- 
quate amount of surgical and medical supplies our 
army and navy, during the eighteen months that 
we participated in the war, purchased vast quan- 
tities of these supplies. Such was the urgency 
of the times that they purchased them not only 
from long established manufacturers but in not a 
few instances from manufacturers of little or no 
experience, and under specifications designed to 
meet the exigencies of the moment. 

When the armistice was signed they found that 
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there was a great surplus on hand. In due time 
steps were taken to dispose of this surplus. A 
division of sales was organized in both depart- 
ments. It was the intention at first to offer these 
products to municipal, county and state hospitals 
but these sources of outlet, it was soon discovered, 
were too limited. Printed lists, with definite 
prices, were then sent to all the hospitals in the 
country. Later other lists were sent out on which 
bids were asked. More recently the supply branch 
of the office of the surgeon general of the army 
upon approval by the director of sales has been 
holding auction sales of surplus medical and sur- 
gical supplies, purchased or contracted for during 
the war. 

Each auction sale catalogue stipulates that “all 
property listed in this catalogue at said auction will 
be sold ‘as is’ and ‘where is’, without warranty or 
guaranty as to quality, character, condition, size, 
weight or kind, or that the same is in condition, 
or fit to be used for the purpose for which it was 
originally intended.” 

This undoubtedly means that while some of 
the products thus thrust upon the market are sat- 
isfactory, others are of questionable quality and 
fall short of present standards. Manufactured 
four or five years ago, and subjected to various 
climatic conditions while stored in different ware- 
nouses, or in transit to Europe and back, many 
of these supplies have undoubtedly deteriorated. 
Surgical sutures may have lost their tensile 
strength and their sterility ; chloroform may have 
decomposed; chemical compounds manufactured 
into tablets and alcoholic extracts of vegetable 
drugs may have disintegrated; liquid prepara- 
tions may have fermented or precipitated. 

Against the war department’s sales of surplus 
surgical and medical supplies that conform to 
adopted standards we do not complain, but on be- 
half of the hospitals of this country we most 
emphatically protest against the practice of sell- 
ing medical and surgical supplies “as is.” The 
practice undeniably jeopardizes health, not to say 
life. 

The bureau of chemistry of the United States 
department of agriculture is vested by law with 
the function of administering the provisions of 
the pure food and drug act, and no drugs should 
be placed on the market by the war department. 
or by any other department of the federal gov- 
ernment, until they have been subjected to the 
tests, and have received the approval of this bu- 
reau. 

Is it not singular that at the very time the 
government is selling its citizens and non-govern- 
mental hospitals medical and surgical supplies 
“as is,” it is buying the same kind of supplies, 
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freshly and perfectly made, for use in its own 
hospitals ? 








THE EIGHT-HOUR DAY 


STOCK argument against the eight-hour day 
for nurses and attendants in both genera] 
and state hospitals is that it gives these 

employes time which they will either waste or 
spend in unseemly conduct. 

This argument has been borrowed from the in- 
dustries who used it to combat the eight-hour day 
in their plants. It implies that the person who 
works is naturally depraved and must be re- 
strained in some manner to prevent him from 
ruin. It implies a proprietorship by the employer 
in the time of his employe, in addition to an inter- 
est in his labor. So far as industry is concerned 
the argument has been dropped. Hospitals cling 
to it and try to put off the day when their nurses 
and pupils and other types of employes will work 
on eight-hour shifts. 

The objection is also raised that a three-shift 
day means one-third more employes. Where it 
has been tried out thoroughly with the organiza- 
tion of economies and elimination of waste, the 
three-shift day has not substantiated the theory. 
This has been especially true in large state hos- 
pitals where the short day has been given a trial 
in good faith. It must not be forgotten that serv- 
ice is not always in numbers. Many a ward 
would be better off if fewer employes were in at- 
tendance and those left were more closely super- 
vised or their duties laid out for them on a more 
economical basis. 








ADDITIONAL REVIEW ARTICLES 


; HE number of articles submitted to us re- 
i viewing hospital developments in this coun- 

try and abroad is so large that it has been 
found necessary to postpone the publication of 
three or four of the articles dealing with develop- 
ments in foreign countries until our February is- 
sue. These articles cover hospital activities in 
Great Britain, Japan, South America, Holland, 
Germany and Austria. 


Constant activity in your field of endeavor scatters the 
seeds of success in fertile soil; then continued effort gen- 
erates life, develops growth and enables you to reap the 
harvest. You can’t hope to enjoy the harvest without 
first laboring in the field and you cannot pluck the fruits 
of your true and native ability without constant and care- 
ful cultivation. 

In sowing the seed of success there is no preferred 
season, the present is the accepted time, the wind and 
the weather are always on the side of the diligent, steady 


worker. 
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200 ARCHITECTS PLAN IDEAL SMALL HOSPITAL 


NSTEAD of a local architect inexperienced in 
| hospital construction, a certain small commu- 

nity employed 200 architects to work out plans 
for its new 30-40 bed hospital. These 200 archi- 
tects were not from any one state or any one na- 
tion, but represented six great countries whose 
populations total more than 200,000,000. Many 
of them were leading figures in hospital archi- 
tecture whose services commanded substantial 
sums. 

To select from among these 200 designs, the 
most beautiful, the most efficient and the most 
economical, was a task too great for the super- 
intendent and the board of trustees, but five per- 
sons of high standing in hospital architecture and 
hospital administration were chosen to give some 
days to a consideration of the respective merits of 
the plans. As can be imagined, their choice repre- 
sented as near the ideal small hospital as had been 
developed up to the year of 1923. 

A fairy story? 

No! 

THE MODERN HOSPITAL, through its $1,000 
architectural competition, is accomplishing this 
very thing, not for one small hospital but for the 
small hospitais of America. 


200 Architects Draw Plans 


More than 200 architects from six great coun- 
tries now are at work on the plans for a com- 
munity hospital, and through the offices of this 
magazine, the best of their efforts will reach as 
far as the magazine circulates. 

On December 15 when the registration for the 
competition officially closed, 212 architects had 
entered. Five more from England, whose letters 
were ambiguous, were tentatively registered, 
bringing the total of registrants from that coun- 
try up to thirteen. In the final list of entries, 
France is represented; Belgium has a place; Spain 
will submit a design. 

All the designs must be in the mails by Feb- 
ruary 1, so that by the first of March the last of 
the foreign designs should have reached the Chi- 
cago office of THE MODERN HOSPITAL. Imme- 
diately upon the last arrival, the jury of award 
will meet and begin its official rating of the plans. 
Dr. S. S. Goldwater of New York, Mr. Asa S. 
Bacon of Chicago, Mr. Clarence H. Johnston of 
St. Paul, Mr. William Buck Stratton of Detroit, 
and Miss Adelaide M. Lewis of Kewanee, IIl., will 
select the winners of the three prizes of $500, $300 
and $200 and the two honorable mentions. Prob- 
ably thirty or forty plans will be chosen for ulti- 


mate publication so that they will be available for 
reference at any time to superintendents and 
boards of trustees. 


Geographical Distribution of Registrants 


It is interesting to note the geographical dis- 
tribution of the contestants. Among the ten states 
and countries having the highest number of reg- 
istrations every section of the United States and 
Canada is represented, and England as well. New 
York with its preponderance of architectural 
firms far exceeds other states and nations in en- 
tries. The Middle West and the West tie for sec- 
ond place in the list. 

The complete list of registrations, as to states 
and nations, follows: 


Be TE cn cncscacvees 45 New Jersey ........... 3 
NS Pe ee rrr 16 ‘Weenie. «cv occncscicne 3 
ere ee wiebs ovvaverwnnee 2 
Massachusetts ........ ee 2 
SN a en wha snedenees DD . CeeOR os dancckiccson 2 
ED indo swe a taiwauks DD ‘GR vkkcensccaens 2 
GENS 6c 5 chek baw oe “ee 44. odes ckaneucee 2 
one. cbeaewial D = Be te bvasewsoesuaiee 2 
Pennsylvania .......... BD BE kstavesccedbes 1 
DN Na cduwene es D. TS: onan deusereeuen 1 
South Carolina ........ S GE asvesccadneuweee 1 
DE conte dks eeoes SC ee: onc ces cvebu 1 
District of Columbia.... 5 North Carolina ........ 1 
PE ioinacccdvenes 4 North Dakota .......... 1 
PEE sicacaeehad dees S We oe Gerdes ac0500e 1 
BEE. vicchactevsweue DS RD ecsvu sews seas 1 
Ne i tus earkinns aukmbonenkse S. Pe sesacknadatanckes 1 
0 Re ee eee S “Pe danedcsaveeuskee 1 
D “inicns Weaxeos Ce rr 1 





*Five more tentative registrations. 


Designs to be on Exhibit 


Of the significance of this competition, much 
has been said. Dr. S. S. Goldwater, director of 


Mount Sinai Hospital, New York, in reviewing 


the progress in hospital planning and construc- 
tion during 1922, says: “While the practical re- 
sults of a recently announced architectural com- 
petition lie in the future, it seems appropriate to 
mention in a review of 1922 the competition 
which is being held by THE MODERN HOSPITAL 
for a small general hospital having a capacity of 
not less than thirty or more than forty 
beds. . . . The competition promises much 
for the future of small hospitals in America.” 

For the convenience of architects living in and 
near Chicago, all of the designs submitted will 
probably be placed on exhibit in that city. 

The prize winning designs will be published in 
the April issue and they will be followed by ar- 
ticles on the organization and equipment of the 
small hospital. 
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MEDICAL SERVICE IN 


STATE HOSPITALS 


By A. L. BOWEN, ForRMER SUPERINTENDENT OF CHARITIES, DEPARTMENT OF PUBLIC WELFARE, STATE OF ILLINOIs, 
SPRINGFIELD, ILL. 


outlined for state hospital service in two preceding 

articles in THE MopDERN HOsPITAL* will produce cer- 
tain extremely desirable results. They may be counted 
upon, as bountiful crops may be expected from fertile 
soil after a favorable season. 

The first result will be that medical staff morale so 
necessary to sustained scientific work. Morale will bud 
from the consciousness in each soul that he is connected 
with an institution or enterprise that is actually doing 
something and is chalking up each day some worth while 
accomplishment. The present deadness in scientific life 
of the state hospital and for that matter in all its func- 
tions is due to the absolute absence of achievement. The 
medical man’s routine is dull. It consists in visiting 
once or twice a day the wards assigned to him, listening 
to insane people’s reiteration of complaints, which he 
soon ignores, and prescribing a few harmless drugs. The 
inertia and lethargy that pervade the whole institution 
dope him into quiet submission. Morphine never more 
effectively quiets human energy than a short stay on 
the staff of a state hospital quiets the spirit of research 
and study. The reason is too apparent to require much 
elucidation. 


Medical Staff Apt to Atrophy by Inaction 


That there is plenty to be done, plenty to sharpen the 
wits and stimulate the thought and activities of every 
medical man has been indicated, I think, in preceding 
articles. But it is not taken advantage of; consequently 
there are no results from practice in these institutions, 
and medical men atrophy by inaction and idleness. Men- 
tal laziness is easily acquired and it is sure to be ac- 
quired when hopelessness is considered the goal of life. 

The need for a head of staff who has the enthusiasm 
of the crusader and the will to do, no matter what tra- 
dition or experience may teach, has been mentioned be- 
fore. Inspiration never rises from the staff to the su- 
perintendent. It must descend from the top. But such 
enthusiasm will be of little avail unless he can show 
results. It is not necessary to stir up the dead bones 
by poking among them with a stick or with rules and 
regulations. They will stir up and arouse themselves 
to action when they see the head getting somewhere with 
his work. Professional pride and ethics will begin to 
tingle. Those who are not affected by their chief’s ex- 
ample and work should be dismissed and their places 
assigned to those who will give service in the spirit in 
which medical men should be trained and educated. 

The second result will be improvement in the morale 
of the patients. It is surprising how they react to the 
slightest evidence of new life in the institution. They 
sense the presence of a live wire as soon as he enters 
the grounds. They know whether the superintendent has 
their interests at heart or not, whether he is determined 
to get service in their behalf, or whether he is time- 
serving and working first in behalf of the political crowd 
that put him in his position. 

Every patient that goes to the hospital for surgical 


S UCH medical personnel and organization as have been 


———— 
*August and September, 1922. 


attention is an object of solicitude among those who know 
him. They watch for his return and, if he comes through 
well and enjoys greater peace of mind and less irrita- 
tion, they all know it. 


New Confidence on Part of Patients 


Suppose all the operable human defects in an insti- 
tution of 3,000 patients should be removed by successful 
surgery; what would be its effect upon the inmate pop- 
ulation? They would look upon the surgeon with confi- 
dence. They would look upon the whole medical staff 
with confidence. What if all eyes and ears were treated? 
What if all who need glasses should be given them? What 
if all teeth that give pain and offense should be 
treated and cared for? Will any one doubt that the pa- 
tient population would not arise to the situation with 
better conduct, more cooperation and a new faith? Where 
this program has been only partially carried out, it has 
produced most gratifying results in the wards. 

How quickly patients go to work when they are given 
the opportunity and when pains are taken to find for them 
that which entertains and interests them. But work must 
not always be a hard grind in the field, in the kitchen or 
the shops. There are lighter occupations, recreation and 
diversion in scores of varieties, which must be interspersed 
with work. 

Men and women who labor hard all day and return 
to their wards covered with prespiration are entitled to 
a shower and dry clothing, but few institutions provide 
these things or make them possible. Bath day is Saturday 
or Wednesday. There is only one Saturday or Wednesday 
in the week. That settles the bathing question for all 
alike. 

Occupation and Recreation for Patients 

The kind of medical service described will see to it 
that patients have what they need or should have in the 
way of occupation and recreation and those commonly 
accepted refinements of life. Where these have been 
granted, there has been improvement in patient behavior 
and morale. 

One of Illinois’ hospitals bought the white oak timber 
on a forty-acre tract, ten miles away. The superinten- 
dent recruited fifty hardy patients to cut the timber, 
saw and stack it. There was a live stream in the shade 
of the trees. Here after the day’s work, the men were 
permitted to swim, and on coming out to put on dry 
clothing. A remarkable improvement in their whole at- 
titude took place. For years some of them had beer 
locked in closed wards in idleness. They took pride in 
seeing the timber cut, the giant trees falling, and the 
saw mill shaping the logs into lumber. They built bar- 
racks for themselves and there they lived for a year or 
more quiet and contented, with only a ride to the institu- 
tion on Saturday for the dance or picture show. 

The wonderful grove of trees was cleared and, back in 
the institution in the wood working shops, other patients 
began to make ward chairs and furniture, all hand 
work, strong and well finished and good to look at. 

You may reply that the credit for this is due to the 
industrial and occupational departments. To a degree 
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it is, but above all in the institution is the medical staff. 
If it be dead, there will be no industrial, no occupational 
therapy, no improvements in service, no achievements in 
cures or recoveries. 

A third result which is sure to follow will be growth 
of confidence on the part of the public in the hospital. 
There is nothing so helpful in the development of state 
hospital service as the confidence of the people. Mani- 
festly it can not be gained, if the hospital is futile and 
impotent in its operations. The atmosphere which per- 
vades its precincts will communicate to the outside and 
spread over the community. It can not hide its ineffec- 
tiveness nor can it conceal its effectiveness. 

The public has a sixth sense akin to intuition. It 
knows, through this sense, whether its governmental 
agencies are giving service or simply playing politics. 
The community does not always rouse itself to its duty 
but it is not often fooled as to the facts. 

The community knows whether patients from among 
its number are receiving beneficial care and treatment. 
Often one hears the expression among intelligent people; 
“they’re not doing anything out there.” These critics 
can not tell just what they mean, but they know that the 
institution is failing somewhere. They do not feel it 
their duty or province to know in what respect or why. 

An institution which has not the respect and confi- 
dence of the community is bound to suffer for money 
with which to keep its doors open. The public, through 
its representatives, will not be disposed to grant money to 
provide enough employes, or enough food or a service 
to meet the requirements of the very lowest standard 
of care. 

My own experience has been vivid on this point. The 
day is easily recalled when the Illinois general assembly, 
bitterly and brazenly partisan on nearly all matters, was 
niggardly in its appropriations to the state charities, be- 
cause it knew they were political pawns and were not 
doing much for their inmates. Later on there was an 
improvement in service. How keenly the general as- 


sembly recognized it and how 
promptly it came forward 
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dispensary and clinical service in the towns and cities 
of the hospital district for the benefit of those patients 
who are on parole or have been discharged, and for the 
benefit of those who feel that possibly they need an 
attention that the local practitioners cannot give. 

These medical men will teach and develop public senti- 
ment along lines of mental hygiene, dissipate the super- 
stitions and fears which stand in the way, even in this 
intelligent age, of the solution of the problem of care 
and treatment of mental and nervous diseases. 

What a glorious day it will be when the public has 
the same confidence in its state hospital that it 
has in its little general hospital where its sick go 
freely and confidently, knowing they will get the very 
best care and the most skillful treatment the medical 
and hospital world can give. 

This day will be here when the state hospital achieves. 
Achievement is up to the medical superintendent and his 
employes, including first of all the medical and scien- 
tific staff, who must be the leaders in thought and ac- 
tion. 





PROPOSED PLAN OF ORGANIZATION FOR 
CARE OF OHIO CRIPPLED CHILDREN 


Arthur O. Bauss, general superintendent of the Mary 
Day Nursery and Children’s Hospital, Akron, Ohio, has 
devised a possible plan of organization to be used through- 
out that state in connection with the treatment and care 
of crippled children. The plan recently was submitted by 
Dr. Walter A. Hoyt, orthopedic surgeon, to a committee 
of the state department of welfare and to the Ohio So- 
ciety for Crippled Children and was favorably received. 
The chart represents the organization of a typical dis- 
trict for the care of crippled children. 

Ohio has provided for the care of its crippled children 
on a comprehensive scale. The Rotary Club, as in other 
states, has furnished funds to assist in carrying on the 
work. 
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ciative and liberal. The as- 
sembly only reflects the con- 
fidence or distrust that per- 
vades its constituents. 

A live hospital with a live 
staff, organized to do things 
that bring comfort and hap- 
piness to the patient and in- 
mate, will be certain to make 
its connections with the com- 
munity around about. 

Its medical men will be 
active members in the local 
medical societies, in local 
community and civic affairs. 
They will be carrying on a 
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REPORT SHOWS EFFECT OF VENTILATION 


THE MODERN HOSPITAL 





Vol. XX, No. 1 


ON 


HEALTH AND EFFICIENCY 


month of the report of the New York state commis- 

sion on ventilation. This study of the problems of 
ventilation, made possible through the generosity of Mrs. 
Elizabeth Millbank Anderson, of New York, extended from 
the fall of 1913 to the spring of 1917 and is the most elab- 
orate and thorough investigation of the subject ever un- 
dertaken. 

The first part of the report deals with studies aimed 
to solving the following problems: 

1. What is the effect of the overheating, such as ob- 
tains in ordinarily occupied rooms, on the bodily processes 
and on physical and mental efficiency? 

2. What is the actual effect on the body of carbon 
dioxide, and the chemical substances of expired air? 

3. What is the effect of exposure to drafts and to low 
temperatures and, in particular, what is the relation be- 
tween previous overheating and subsequent exposure to 
cold, on respiratory, bacterial infections and on catching 


cold? 
4. What is the actual effect of dry air at high and mod- 
erate temperatures? Does dry air harm the membranes of 


the nose, promote infections and conduce to nervousness. 

The general conclusions regarding the effect on health, 
comfort and efficiency, briefly stated are as follows: 

Both the physical and the chemical characterization of 
air effect health and efficiency, but the physical condi- 
tion of the air, particularly as it relates to its tempera- 
ture, is the factor of prime importance in practical ven- 
tilation. 

Harmful effects of overheating have been indicated 
through measurements of the circulation and body tem- 
perature, ability to perform physical work, and through 
observations on the nasal air passages and susceptibility 
to disease. 

Moderate and high temperature (75 degrees and 86 
degrees) especially when combined with high humidities, 
tend to interfere with the normal function of heat loss 
which gives rise to discomfort. A burden is thrown on 
the heat-regulating mechanism with a resulting increase 
in body temperature, an increase in the rate of breathing, 
and a fall in the general tone of the circulatory system. 
Besides, overheating leads to an abnormal reaction of the 
membranes of the nose, harming them permanently if long 
continued. Even after a comparatively short exposure 
when followed by a chill, it seemingly leads to conditions 
favorable to bacterial invasion of the air passages. Over- 
heating when followed by a chill also tends to weaken 
the defensive forces of the body which are brought into 
play in coping with an invasion of infectious disease 
organisms, as shown by animal experiments. 

The humidity of air, which is another of its physical 
characteristics, is also of importance in that a high mois- 
ture content of the air, especially when the air is warm, 
mitigates against heat loss through the evaporation of 
water from the skin. A high humidity will therefore 
reinforce the harmful action of a high temperature. On 
the other hand, low humidities, which have been ac- 
credited by many with being responsible for all kinds 
of mischief, have not been found to interfere with comfort, 
nor have they been found to induce nervousness or irrita- 
bility. 

The chemical conditions of air have been found to exert 
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a secondary effect on the body as compared with the physi- 
cal conditions. The air of a room without any fresh air 
supply, containing the odoriferous constituents arising 
from respiration and from the bodies of the occupants, was 
found to have no demonstrable effect whatever on com- 
fort, body temperature, rate of heart, blood pressure, 
respiration and certain other carefully observed physio- 
logical functions. This air contained also large amounts 
of carbon dioxide. Further, freshness or staleness of air 
exerted no different effect on mental efficiency, the sub- 
jects doing as well in stagnant air as in fresh air. 

In but two ways did stale air manifest itself as pro- 
ductive of a real and somewhat immediate effect. As 
compared with fresh air at the same temperature, vitiated 
air reduced the performance of physical work. The 
second and more important effect was on the appetite for 
food. The appetite was found to be measurably and defi- 
nitely decreased as a result of breathing stale air. This 
effect is not to be minimized in view of the probably sig- 
nificant effect on nutrition, which might result from a 
diminished appetite for food extending over a long period 
of time. 

It is concluded from experience of other investigations 
and from the extended researches of the commission that 
the primary essential for good ventilation is the mainte- 
nance of a proper air temperature of 68 degrees or be- 
low, but without the production of chilling drafts. At the 
same time, there should be an air change sufficient to avoid 
the accumulation of odoriferous or other substances aris- 
ing from human occupancy. While the bad effects of stale 
air in the commission’s experiments were obtained under 
somewhat extreme conditions (with a concomitant carbon 
dioxide content of from five to fifteen times that of fresh 
air), vitiated air cannot be declared free from any harm- 
ful effect. 

Part II of the report, after reviewing the historical de- 
velopment of the art of ventilation, reports the scope, 
methods and results of most extensive studies of school 
room ventilating methods, of both the mechanical and win- 
dow types. The various physical qualities of the air are 
studied under various methods of ventilation. 

While this study is related to schoolroom ventilation 
there is much therein that will be found applicable to the 
ventilation of hospitals and other occupied spaces. The 
best methods of utilizing the windows for ventilating pur- 
poses are developed and discussed in detail, and specific 
recommendations as to the essential features of window 
and fan ventilation are stated. 

There is every reason to believe that the window ven- 
tilation method may, with success, be applied to the gen- 
eral ventilation of hospitals. With cross ventilation pro- 
vided in the wards the exhaust flues would not be re- 
quired, except possibly in large wards. The use of the win- 
dows in wards and private rooms for the admission of air, 
in combination with radiation and window deflectors, as 
described in the report, supplemented with the mechanical 
exhaust system customarily provided for toilets, serving 
kitchens, and utility spaces generally may be adapted to 
the hospital with successful results in many cases. 

A careful study of this report will well repay the stu- 
dent of the physiological influences of ventilation and will 
prove helpful especially to those interested in the ventila- 
tion of schools and hospitals. 
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GRACE HOSPITAL NURSES HAVE ISLAND HOME FOR 
VACATION USE 


By W. L. BABCOCK, M.D., SUPERINTENDENT, GRACE HOSPITAL, DETROIT, MICH. 


BEAUTIFUL home on Elba Island, in the Detroit summer home. The home is in charge of a caretaker 
A River, was purchased by Mrs. Helen N. Joy for throughout the year, and a housekeeper, cook and maids 

the use of pupil nurses of the Grace Hospital, are employed during the vacation months. 
Detroit, on weeks ends and during 
their vacation periods, if they desire 
to avail themselves of its use. The 
house was entirely rebuilt and re- 
modeled to accommodate comfortably 
thirty nurses at a time. It also has 
emergency provision for twenty addi- 
tional. giving it a total capacity of 
fifty nurses. 

This home occupies an elevated po- 
sition on a bluff overlooking the 
mouth of the Detroit river. The large 
grounds and spacious verandas make 
it an ideal playground for tired 
nurses. Other buildings include a 
earetaker’s cottage, garage, stable 
for pony and ice house. The grounds 
are several acres in extent. A large 
garden, ample in size, is a part of the 
property. There are a large number 
of shade trees on the grounds, and in 
addition sixty fruit trees, including 
apple, pear, cherry, plum and mul- 
berry trees. A dock for boats and a 
bathing beach are features of this 
summer home. 





Pupil nurses from the Grace Hos- A very inviting place for week end and vacation stay. 
pital Training School for Nurses from 
May to October 1 are sent to the home in groups of thirty. The residence is of the colonial type and its verandas 


The hospital maintains an automobile service between the and sun porches are ideal places for tired nurses to 
main hospital and the west side branch hospital, and the lounge about. 

Nothing will put a man in tune with 
the universe and keep him in perfect 
harmony with its work like getting on 
the job early in the morning and tak- 
ing advantage of the full day that 
nature provides out of every twenty- 
four hours. Work is a natural habit 
of man—the best one he can have in 
business—and when he acquires that 
habit and makes it a part of himself 
everything else seems to work out to 
his liking. There may be variations in 
the net results of the day, but the 
sum total of the months and years 
will work out right by a mathematical 
equation. That is a law which will 
govern you and me in whatever we do. 
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“The art of fine living consists of 
the greatest intellectual development 
and the most worthy social service 
possible, without loss of power to con- 
tinue the race adequately, to enjoy 
life fully and be a source of happiness 
to others.”—Dr. J. F. Williams. 


The hospital seems delightfully remote at this island vacation home for nurses. 
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NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 


Department of Nursing Education, ColleZe for Women, 
Western Reserve University, Cleveland, Ohio 
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COOPERATIVE PUBLICITY 


change in the attitude of schools of nursing toward 
the whole question of publicity. Not so long ago 
each school was more or less isolated, felt it was com- 
plete within itself, and did not recognize the need of 
affiliating with other schools for any purpose whatever. 
This isolation is gradually breaking down, due first to 
the plan of affiliating a number of schools, in order that 
the nursing experience offered the students shall be com- 
plete and inclusive of at least the four major branches, 
i. e., medicine, surgery, pediatrics, and obstetrics. Sec- 
ond, the lack of a sufficient number of students is proving 
a tremendous factor in bringing the schools together. 
Due to many and complex causes, there is an almost 
universal demand for a larger number of students than 
the schools are able to attract. The significance of this 
fact is that the students in schools of nursing represent 
to a greater or lesser extent the working force of the 
hosvital with which the school is connected. The majority 
of hospitals are philanthropic institutions, and depend in 
a large measure upon voluntary contributions for sup- 
port. Many of them face an annual deficit which may 
or may not be made up by some generous friend. 


Hospitals Realize Value of Schools 


It is only since the shortage of student nurses has be- 
come acute that hospitals have had any realization of the 
value of the contribution made by the schools in the form 
of work exacted of the students. Many of the hospitals 
are finding it difficult to obtain workers to perform this 
necessary labor at any price, much less the limited price 
that the majority are able to offer. Consequently, the 
hospitals are facing a most difficult problem at a time 
when the demands made upon them are increasing almost 
daily, for never before has so large a proportion of our 
people depended upon the hospitals for care in time of 
illness, and never has that care been so generally appre- 
ciated as at present. 

Coupled with these conditions is a persistent demand 
for an increased number of graduate nurses, for many 
and varied forms of community service, and for these 
the prospective nurse needs to know many things in addi- 
tion to the bedside care of the sick. For, fundamental 
as we are ready to grant this bedside care to be, a knowl- 
edge of how to prevent disease must go hand in hand 
with it, and the hospital which is not in a position to 
teach the student nurse, not only the things she needs 
to know to make her economically valuable to the hospital, 
but also the things she needs to know to meet the varied 
and complex demands made upon her after she leaves 
the hospital, is not justified in attempting to conduct a 


T) aces the last few years there has been a decided 


school. For, after all, the argument has always been 
that the student was paid for her labor in terms of edu- 
cation, but if that education is adequate only for hospital 
needs and not the needs of future life, then truly it falls 
short of what the student has a right to expect. 

Many claim that schools of nursing are failing in just 
this respect, and various remedies are being suggested, 
ranging all the way from “three months training,” to 
that of university connection and a course of five years, 
leading to a Bachelor of Science degree and diploma in 
nursing. 

It is interesting to speculate on the differences of 
opinion represented by the advocates of such widely 
divergent remedies, and it is not surprising to find schools 
of nursing combining to study their problems, to main- 
tain such standards as they consider essential and to 
honestly advertise the opportunities they offer. So, dis- 
couraging and difficult as many of our problems are, it 
is tremendously significant to find the representatives of 
several schools joining hands and coming together. 


Aim to Raise Educational Standard 


The first example of this was the Central Council for 
Nursing Education, with headquarters at 116 South Mich- 
igan Avenue, Chicago, Ill. The following statement out- 
lines their purpose. 

“The Central Council for Nursing Education has for 
its object the raising of educational standards in schools 
for nurses, and the recruiting of young women with good 
educational background to take up nursing as a profes- 
sion. This movement has been brought about by the 
very serious shortage of student nurses, which threatens, 
in the near future, to make difficult the adequate care of 
the sick in institutions and homes.” 

Taking the Central Council as a pattern, an Eastern 
Council was organized on similar lines. Starting with a 
group of six representative schools in New York City, five 
others were added during the first year of work. The 
membership now includes representatives from seven 
schools in New York City; one each in Brooklyn, Troy, 
Hartford, and New Jersey. The purpose of the Eastern 
Council is to secure pupils for the affiliating schools 
through frank and persistent advertising, by means of 
the printed letter and spoken word. Headquarters are at 
24 Fifth Avenue, New York City. 

A third group has been organized in Philadelphia, with 
headquarters at 221 South 18th Street. This is known 


as the Council for Nursing Education of Southeastern 
Pennsylvania. 

Still another organized group has headquarters at 2157 
Euclid Avenue, Cleveland, Ohio. 


This now functions as 
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“The Committee for the Advancement of Nursing Educa- 
tion,” although first known as the “Student Nurse Recruit- 
ing Movement.” It is sponsored by the Ohio State Nurses’ 
Association, District No. 4. In this respect it differs 
from the three first listed, the committees of which include 
hospital trustees, training school and hospital super- 
intendents and some interested lay-members. 

Now that local cooperation has been gained in those 
more or less stable groups, it is not too much to hope that 
a United Council may some day be formed, with a na- 
tion-wide membership for nation-wide publicity regarding 
nursing. One of the first steps which such a council 
should take is the formulation of a simple grading for 
schools of nursing, and a classification of existing schools. 
At the present time we have nothing so tangible to offer 
the prospective student of nursing as a guide in the selec- 
tion of a school. 

In all of these organized efforts for constructive pub- 
licity, attempts have been made to get the reasons for the 
popularity of given schools. The superintendent of a well- 
known school in New England has outlined for us the way 
in which that school has been filled by giving the student 
a square deal professionally, and by a realization of the 
responsibility of the school toward the individual, personal 


development of each girl. 

Given: A young woman in her last year of high school 
—beginning to think what she is going to do when she 
finishes. She does not want to teach, office work does 
not appeal, someone has spoken appreciatively of a gradu- 
ate nurse who has been a real help in times of distress. 
Possibly she has seen this capable looking woman, pos- 
sessing poise and what appears to her great knowledge of 
mysterious and interesting things. Such is often the 
beginning of a desire to train. 

Other members of the graduating class are discussing 
the relative merits of technical and professional schools 
which they hope to attend, and this young woman begins 
to gather information about schools of nursing. Prob- 
ably the family physician and graduate nurses of her 
acquaintance are consulted and circulars of information 
are collected. Many of these state the essentials of good 
schools. Thus, from one source and another, considerable 
information is gained. 

About this time everyone tells this young woman that 
training to be a nurse is the hardest thing she can pos- 
sibly do. She is told this by her family physician, by 
the graduate nurses consulted, by her mother, and in 
capital letters by her father. Fortunately for the sick, 
many such young women persist in their desire to train, 
and enter schools of nursing. ; 

Realizing that the training is hard, much of it seem- 
ingly very unpleasant, this young woman is keen to secure 
an intelligent understanding of disease and its treatment, 
because only by a knowledge of the ultimate aim can the 
hard and disagreeable details of the work be attended to 
cheerfully. 


Must Have Theoretical Background 


It is unlikely that she will do the hard work required 
unless it is accompanied and vitalized by theoretical in- 
struction. There are pleasanter and easier ways of earn- 
ing a livelihood, and without theoretical background, nurs- 
ing is just “rule of thumb” work, and the hardest possible 
way of earning a living. 

Therefore the thinking young woman chooses the school 
that teaches: (1) something of how to perform nursing 
procedures with finish and fine technique; (2) something 
of the history and ethics of nursing; (3) something of 
the relation of the patient to the community; and (4) 
something of pathology and therapeutics. 

After reading the circulars of information, she decides 
to visit several hospitals, and makes appointments with 
the principals for personal interviews. The wise principal 
will give that possible applicant her undivided attention. 
She will explain the reciprocity existing between the stu- 
dent and the hospital. The principal will herself, or at 
least have one of her assistants, take the young woman 
through the hospital and the nurses’ residences. The real 
plan of the hospital will be explained, so as not to bewilder 
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the young woman. Of course the good points will be 
shown, but there should be frankness concerning condi- 
tions that may be improved. Be square, if the proba- 
tioners have less desirable quarters than the seniors, don’t 
allow her to think she is going to have a senior’s room. 
If the mother comes with the applicant, draw out and 
clear up .<'l points that are worrying her. 

If she goes home and sends in an application, acknowl- 
edge it by a personal letter. If there is delay in gathering 
data, write a personal letter of explanation. 

The young woman enters. Keep faith with her. It is 
of little use to admit students unless they stay. One 
school shows the yearly average number of applicants 
admitted from 1911 to 1915, inclusive, to be ninety-four, 
and the average loss to be thirty-seven, the yearly aver- 
age number admitted 1916-1920, inclusive to be eighty- 
nine, and the average yearly loss to be nineteen. It is 
easy to see why the census of the school has steadily 
increased, although the number admitted has decreased. 

The pupil expects to find the instruction, which she 
has seen outlined in the circular, given. She generally 
finds it, but she also often finds that she must work so 
hurriedly on the wards that she cannot carry out the 
nursing procedures the way she has been taught. One 
reason for this is the amount of housework she has to 
do. The combination of these two factors is the most 
discouraging element of her training course. She cannot 
see why she is put at maid’s work when the patients need 
her so badly. She sees new buildings and new equip- 
ment, but no apparent effort to relieve her from over- 
work. In fact, such improvements often mean additional 
work for her. 

All work and no play makes for inefficiency and dis- 
content, not to mention homesickness. A critical period 
may be tided over by a party, in fact several parties. 
That school gains a hold on its students when it gives 
some thought to systematic recreation. The young women 
of today will not accept all work and no play. They want 
enough play to give zest to their work; they have a right 
to expect a suitable place to receive their friends, and 
this includes men as well as women friends. Celibacy is 
not held out as one of the inducements to enter training, 
and the failure to recognize the normal desire of young 
women for friends of the opposite sex is a failure that 
does not suggest great wisdom on the part of those cred- 
ited with the knowledge of how to conduct schools. 

After a time the student may fall ill. She has worked 
faithfully, loyally and well. The tables are turned. She 
is the patient. She has been taught to be thoughtful 
and considerate of the ill. Example is more far-reaching 
than precept. It is a wise principal who sees that every 
attention and courtesy are given that student-patient, and 
that she receives what you expect her to give others. 

Some day there is reason for discipline. It is wisely 
administered, no one is made unhappy by it; if it is of 
any arbitrary form, the pupil wishes she had never 
trained. Probably principal and pupils are much hap- 
pier under some form of student government, which has 
to do, however, with off-duty affairs only. 

Months roll by and the student is wondering if she is 
going to get an all-round experience in all the depart- 
ments of the hospital. She realizes how difficult it is to 
manage this when the patients must be cared for by the 
student body, but she has a right to expect an honest 
effort on the part of the principal to give each student 
her due. 

At last she is through, and if she finds herself well pre- 
pared, and has lived in the kind of atmosphere that the 
best schools of other kinds try to create, lived under a 
sensible discipline and been well cared for while ill, she 
forgets the hard part of it all and steps out into the world 
recommending others to go and do likewise. The best 
advertisement of any school is found in the satisfied, loyal, 
and efficient graduate. 

An analysis of this paper brings out very clearly a num- 
ber of points of interest to all schools. 

(1) The importance of the successful graduate who is 
efficient and capable, as an advertising medium. 

(2) The strategic position of the “family doctor” and 


the graduate nurse, whose advice is almost always sought. 


Circulars of Information Valuable 


(3) The value of circulars of information that state 
the essentials of good schools, and give accurate, detailed, 
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up-to-date information, in contrast to the stereotyped form 
which leaves much to the imagination. 

(4) The value of a scientific background regarding dis- 
ease and its treatment in enabling the student to get a 
complete picture of what is being attempted. This helps 
her to realize the importance of apparently petty details 
that are links in a chain on which success or failure often 
depends. To expect student nurses to do routine work 
that is often disagreeable, without any knowledge of its 
relation to the treatment of the whole case, is as futile 
as to expect the industrial piece worker to be cooperative 
about his particular task when he does not know its rela- 
tion to the finished product. 

(5) The necessity of planning curriculum so that it 
will cover more than just bedside work. 

(6) The value of the personal contact of the superin- 
tendent and the prospective student, and the advisability 
of absolute frankness and complete understanding between 
the two, coupled with courtesy and patience. 

(7) The value of keeping faith with students. Too 
much cannot be said in condemnation of the practice with 
which some schools have been credited, viz., admitting 
large classes and weeding out about one-third of the 
number admitted. The influence of the rejected students 
in their home towns is certainly not such as to encourage 
other young women to enter training. 

(8) The realization that the dissatisfaction resulting 
from overwork is an exorbitant price to pay for house- 
work, and though the payment may be long delayed, it is 
ultimately exacted. Many are of the opinion that the 
present shortage of applicants is part of the price that 
hospitals are paying for such student exploitation as has 
been practiced in the past. 

(9) The value of social activities and definite provision 
for recreation. 

(10) The importance of adequate care during illness 
given ungrudgingly, and, one might add, without the ne- 
cessity of making up all the time so lost. Industry has 
found it profitable to allow two weeks sick time in addi- 
tion to a vacation each year. Our national government 
also allows this time. Can so-called schools continue to 
do less, when the students are daily exposed to various 
infections? At the time of the influenza epidemic stu- 
dents who contracted the disease were obliged to make up 
the time so lost, and yet the very nature of their work 
made them particularly liable to infection. Was this 
wise? 

(11) The desirability of administering discipline in such 
manner that no one is unhappy about it. Is this practical? 
Can it be done? The following quotation from an article 
published in a daily paper in one of our large cities sug- 
gests that the whole problem of discipline is one that 
needs to be studied carefully: “Any woman who is am- 
bitious and determined to finish, surely must be of strong 
and enduring personality to persevere, and also submit 
to the severe and often unjust criticisms heaped upon her 
during her weary hours of labor.” 

This last is an example of the destructive publicity 
which is responsible for much prejudice against nursing 
schools. 

There is an atmosphere about some schools which is 
deadening to personality, and in which the student be- 
comes an adept in the art of “getting out from under.” 
The superintendent of the school is subjected to harsh 
criticism from her superior officer; this in its turn is 
handed down until the youngest probationer feels the hos- 
tile air, “someone has blundered.” I wonder if a student 
ever goes to the office without feeling, “What have I done, 
now?” Democracy is needed in our schools, and human 
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sympathy and understanding. 

The hopeful phase is that probably no time in the his. 
tory of nursing have the schools so subjected themselves 
to critical analysis, and it is through frank discussion and 
comparison of methods and results that progress is being 
made. Cooperation is the keynote in the orzanized efforts 
to attract students to our schools. It should be the key- 
note in the schools themselves. “All for each and each for 
all”—is a good motto for students, teachers and executives 
alike. All that the hospital and school can give to the 
student to enable her in turn, to give the best that is in 
her during her days of training to the hospital, and as a 
graduate nurse to the larger community which she shall 
serve. Such nurses furnish the best type of publicity for 
any school. 


AMERICA’S FIRST TRAINED NURSE 


Miss Linda Richards was the guest of honor of the New 
England hospital for Women and Children at Boston dur- 
ing the recent celebration of the fiftieth anniversary of 
its training school and the sixtieth anniversary of the 
founding of the hospital. Miss Richards was the first 
woman to be graduated from the training school and is 
known 2s the “country’s first trained nurse.” 

Mis; Richards upon graduation was called to Bellevue 
Hospital, New York, where she became assistant to Sister 








(Keystone View Co.) 


Helen, the English nurse who organized its school for 
rurses. From there she returned to Boston to organize 
the training school of the Massachusetts General Hos- 
pital, later performing the same service at the Boston 
City Hospital. She was at one time a missionary in Japan 
and organized the first school of nursing for Japanese 
women. 

With Miss Richards in the picture are Miss Lillian 
Beck (left) and Miss Clara du Brau (right). 
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THE DIETITIAN AND THE DIABETIC* 


By ELLIOTT P. JOSLIN, M.D., Boston. 


the priceless value of a certain pound of human flesh, 

but nowhere does Shakespeare mention what is dearest 
to the dietitian and the diabetic, its caloric value. The 
caloric value of a pound of human flesh has always had a 
peculiar fascination for me and since a good deal of mis- 
conception exists about it may I tell you of my quest to 
learn its worth. 

At first this seemed a very simple task, because it is 
generally accepted that the body is made up of about 
60 per cent water, 20 per cent fat, 15 per cent protein, 1 
per cent carbohydrate and 4 per cent of salts. A little 
reflection, however, shows that the calculation of the value 
of a pound of body-weight from such figures would be er- 
roneous, because in dealing with weight gained and weight 
lost brains and bones are not added and subtracted in 
proportion, yet they are included in total body-weight. 
What dietitians and diabetics really wish to know is 
not the value of the average pound of body-weight, but 
rather the value of Shakespeare’s pound of flesh which 
sometimes is added and sometimes removed from the body 
as a result of diet or disease. 


Weight Lost Progressively During Fast 


A fasting man loses weight progressively as the fast 
continues. He represents an example of loss of weight 
uncomplicated by the question of diet. To be sure the 
loss of weight is rapid for the first three or four days, and 
again would be rapid toward the termination of the fast 
if that was continued to a fatal issue, but in between 
these extremes the loss in body substance is gradual and 
fairly uniform. The scales and calorimeter enable us to 
learn what this loss is from day to day and of what it 
consists. At the nutrition laboratory in Boston some years 
azo, opportunity was afforded to study the loss in weight 
and the character of body material burned by a healthy 
man who fasted for thirty-one days. The data then ac- 
quired afford us the necessary basis for our calculation of 
the caloric value of a pound of human flesh. 

The loss in weight of this fasting man, L., was unin- 
terrupted, and on no day did he fail to lose. On the 
morning of the first day his weight was 60.6 kilograms and 
at the end of the fast 47.4 kilograms. Excluding the 
first four days during which his loss was proportionately 
more rapid he lost on the average for the remaining 27 
days 0.6 per cent. of his body-weight each day. It is 
worth while to remember this figure and ever to bear in 


[' “THE Merchant of Venice” a great deal is said about 
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mind that whenever food is withheld from an individual 
for twenty-four hours the loss of that individual’s body- 
substance for that day will be approximately 0.6 per cent 
of his actual weight. In practice he may seem to gain or 
lose because of water retained or excreted, but under or- 
dinary conditions of hospital life the rule will be found to 
hold that a day spent without food means the sacrifice 
of 0.6 per cent. of the weight of the patient. Extra- 
ordinary circumstances alone justify such a loss, espe- 
cially in an undernourished individual. 

Calorimetric observations were made upon the fasting 
subject, L., at repeated intervals during the day and 
throughout the night for the entire fasting period. In 
this way a knowledge of the heat which he produced was 
obtained and the caloric equivalent for the entire twenty- 
four hours determined. 

During the thirty-one days of the fast the total output 
of heat was 43.010 calories. The loss of weight for the 
same period was 13.2 kilograms. Each kilogram of body- 
weight thus lost represented therefore an equivalent of 
3,258 calories. Calculating the output in calories for the 
last twenty-seven days each kilogram lost would represent 
3,766 calories. Subsequently, a healthy nurse who sub- 
mitted herself to a diebetic diet for a period of three 
weeks was investigated and it was found that the equiva- 
lent of each kilogram of weight which she lost was 3,171 
calories. From these observations a pound of body tis- 
sue may be stated therefore to be equivalent in round 


‘numbers to 1,500 calories. 


Pound of Body-Weight Equals 1,500 Calories 


The calories lost by L. for each kilogram decrease in 
body-weight during fasting probably represent with a fair 
degree of accuracy the calories lost by a diabetic subject 
under similar circumstances. It is unessential for our 
purpose whether the exact number of calories lost varies 
plus or minus 5, 10, or 15 per cent, but it is essential 
to realize that the loss of a pound of body-weight means a 
loss of at least 1,500 calories. All clinicians are in prac- 
tical agreement today that over-nutrition must be 
avoided in diabetics. It is seldom that more than 5 or 10 
per cent of surplus food can be taken by a diabetic pa- 
tient for any length of time without injury to his carbo- 
hydrate tolerance. This being true, it is evident that a 
loss of a pound in body-weight, or the equivalent of 1,500 
calories, by a patient whose metabolism is also 1,500 cal- 
ories, would require 10 days for replacement, at 150 addi- 
tional calories per day, providing the patient could take an 
excess of 10 per cent of calories per day, and 20 days if he 
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could bear but 5 per cent or 75 calories daily in excess. 
Is it therefore strange, that a loss of a kilogram of body- 
weight by a diabetic patient is seldom regained? 

These observations upon the caloric value of a pound of 
body-weight are applicable to all and not to diabetics 
alone. If a patient loses a pound of body tissue we know 
he has taken 1,500 calories less than he needs; if he has 
gained a pound of body tissue he has eaten at least 1,500 
calories more than was required. If a patient requires 1,- 
500 calories a day and receives but 750 calories in his 
diet, he will lose one-half a pound of weight that day and 
he will gain one-half a pound, if he takes 750 calories 
more than the required 1,500 calories. 

It is needless to say to this scientific assembly that in 
these calculations I have omitted entirely any allowance 
for the specific dynamic action of foods, particularly of 
protein. What I am after is to bring out the one point 
that body-weight must be conceived in terms of calories. 

With a knowledge of the total heat output in calories, 
the respiratory quotient and the nitrogen excretion it is 
possible to apportion the value of carbohydrate, protein, 
and fat burned jn the body during the interval of the 
observations. The computations of body material lost dur- 
ing the entire 31 days by L. show that each kilogram 
of body-weight was represented by the combustion of car- 
bohydrate 15 grams, protein 126 grams, and fat 277 
grams. The remaining 582 grams consisted of water and 
salts. You will note that the protein burned was less 
and the fat burned more than the percentages which 
these constituents hold in the body as a whole. 

Interesting observations upon the relative values of 
carbohydrate, protein, and fat furnished by the body and 
by foods have been made recently by DuBois and Rich- 
ardson and the publication of their results will awaken your 
keenest interest. It is sufficient to say here that in a 
prolonged fast one can estimate that a kilogram of flesh 
is represented by components approximately as given 
above. 


Attitude of Dietitian Toward Diabetic Diet 


Unfortunately, the treatment of diabetes today does not 
rest upon basic principles as securely founded as the caloric 
value of a pound of body-weight, and herein danger for 
the dietitian lies. Brought up as she often is in a single 
institution with routine ways it is easy for her to be- 
lieve that the method of treatment employed in that par- 
ticular hospital is the one and only method desirable. 
Should this view hold, it would be lamentable. It is true 
that Christian reached his heavenly goal only when he 
followed the straight and narrow road, and attempts by 
other paths always met with disaster. This is not the 
rule in the treatment of diabetes. There are many roads 
all leading to the same end. Furthermore, various meth- 
ods with identical cases apparently produce equally good 
results, and he is narrow-minded indeed who is unable to 
recognize the good results of the methods of others no 
matter how radically they differ from his own. As the 
dietitian in her peregrinations wanders from hospital 
clinic to hospital clinic, she should remember this and 
not be discouraged or discourage patients who are follow- 
ing dietetic lines different from her own. One can almost 
say in diabetes any fairly good method of treatment yields 
good results in the hands of its originator because with 
the method goes zeal in its execution and an interest in 
the patient’s future. It is fundamental that this idea 
should be entertained, because the attitude of the dietitian 
goes far in promoting a proper morale in her institution. 

It is not so long since that the function of the dietitian 
was to prepare delicacies for the rich hospital patients. 
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Today, her function has completely changed, and every 
single individual in the hospital is dependent upon her 
skill in adjusting supply to demand with a dwindling 
budget, so dependent that one need not enlarge upon her 
enlarged duties along some lines which are well-recog- 
nized, but I would emphasize an important part of her 
mission, namely, the education of the diabetic and his 
family. 

The education of the diabetic is infinitely more val- 
uable than any dietetic treatment given while in the hos- 
pital. The food which the dietitian gives the diabetic 
in the hospital can serve him only for a few days or 
weeks, but the education which the dietitian gives the 
diabetic in the hospital must serve him for life. If this 
education is not thorough, not only the funds of the pa- 
tient and the hospital are wasted, but a life unnecessarily 
shortened. 

The education of the diabetic must be individualized, 
and it is the duty of the dietitian to see that this is done. 
A patient who cannot read or write frequently does better 
than the one with college training after a course of hospi- 
tal treatment. The former patient usually has a good 
memory, and if the details of diet are taught in simple, 
visible form, they will not be forgotton, and the patient 
will carry them out to the letter, fearful of the results 
which might ensue if the advice which has been given is 
broken. Indeed, the only difficulty with such patients 
is that they follow the diet too minutely. 


Dietary Methods Should Be Simple 


All successful dietary methods are simple, and the 
simpler they are the better and the more universally will 
they be adopted. Today the majority of diabetic pa- 
tients are so nearly well that their role in life is active, 
and they have little time for the minutiae of diet. Wher- 
ever possible, they should be spared such details. Fo: 
this reason one should avoid as many calculations as 
possible and utterly banish all useless calculations. When 
I see a diabetic patient laboriously reckoning out to the 
decimal point the percentage of fat in corned beef or 
bacon, it simply makes me boil with anger, that diabetics 
should be so abused. Any sensible person knows that it is 
impossible to tell nearer than a few whole grams the 
quantity of fat in a portion of bacon, corned beef and 
often of other foods, and to waste the diabetics’ energies 
struggling with decimals is simply wicked. I beseech 
you use as little arithmetic as possible. 


Individual Portions of Standard Foods 


Standard foods should be encouraged. That is why cer- 
tain well-known articles such as shredded wheat, uneeda 
biscuits, and recently a preparation of gelatine of known 
weight sufficient for an individual portion, are of such 
value. With the content of carbohydrate, protein and fat 
in these standard foods known, weighing is rendered need- 
less. If oatmeal was standardized as universally as one of 
the wheat preparations, it would be an enormous boon to 
the diabetic. Each year you dietitians should see to it 
that a standard universal food is added to the list for the 
diabetic meal. Can you not give the diabetic some new 
safe measures for his principal foods? Might one not 
estimate by inches in length or circumference the food 
content of bananas, grape fruit and oranges with reason- 
able accuracy. Think how much easier it would make it 
for the patient when travelling. 

Delicacies for diabetics are usually wasted. Plain foods 
are the best. The diabetic who lives on cabbage month 


in and month out often is the most successful. The sub- 
stitution of lettuce with its known small carbohydrate 
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value for washed vegetables with their variable carbo- diabetic prescriptions such as this—carbohydrate 50 
id every hydrate content has been of the greatest possible help. grams, protein 60 grams, fat 100 grams—instead of item- 
pon her Cabbage and salt fish on a schooner at sea have brought a_ izing the foods. For this I have little use. I know it 
windling patient’s blood sugar to normal when my hospital diet educates the dietitian, but it seldom educates the diabetic 
oe her failed. or the young doctor, and frequently neither are one whit 
ul-Trecog- . . iser when they leave the hospital than when they enter 
Should Encourage Diabetic Classes ba y P y ‘ 
| of her ' ; . Both should be grounded and drilled in the exact quan- 
and his Diabetic classes are to be encouraged, and should be of tities of food which they wish to prescribe, or wish to eat. 
at least three types—one for the doctor, one for the nurse, Don’t encourage the doctor to educate you instead of the 
ore val- and a third for the dietitian. All should be coordinated. patient. 
the hos- The doctor can drive home the good results obtained when Diabetic boarding houses and diabetic restaurants are 
diabetic treatment is followed and the bad effects when treatment to be promoted. The majority of diabetic patients do not 
days or is disregarded. The nurse can answer questions and teach need hospital care, they need boarding house care. Any- 
ves the the patient how to live, reinforce the doctor’s advice, thing you can do to provide or take charge of diabetic 
If this and teach the diabetic school, calling upon each patient to boarding houses for diabetic patients will be helpful. Such 
the pa- recite. It is reserved for the dietitian to be the demon- homes are successful because the patients are grouped 
essarily strator and to exhibit in graphic form the plain foods and can go to the kitchen receiving individual instruc- 
which are useful to the patient and the methods by which tion. Hospital patients should be grouped as well, both 
ualized, all foods can be most successfully employed. Economy for educational and administrative purposes. 
iS done. in purchase and utilization should receive especial atten- , . P 
s better tion. These three types of classes are most important. Routine Diabetic Treatment 
' hospi- They create that sort of hospital atmosphere which makes Purposely, I have left to the last a few brief words 
a good it worth while for doctors to send their patients for treat- about my own methods, largely the good ideas of others 
simple, ment and at the same time make the labor of the teacher which I have appropriated. A good many different types 
patient productive and stimulating. A single diabetic patient of diabetic treatment have been employed by me in the 
results taught well in such an environment means that a multi- last twenty years, and it is my hope to employ a good 
iven is tude of diabetic patients profit who never enter hospital many more methods in the future. Each method I adopt 
atients doors. Nearly all diabetic patients are eager to learn and I believe better than the last, but no sooner have I be- 
also doubly eager to teach. Give them a chance! gun some plan than its faults begin to show, and the 
I hope you have heard of my Louisa Drumm. March 30, opportunity for improvement appears. That is the charm 
1920, she came to the office and was given the usual exam- of the game. It indicates progress. The present method 
: the ination with suggestions for treatment, and as it was im- which I dare to advocate for extensive house and hospital 
y will practicable for her to enter 
ic pa- the hospital, she was taught ~] 
: : pe The Test Diet designed for th iod duri hich the patient bec aduall 
active, on the spot the diabetic diet free. On cusunaien Gaes Giumies eam haga ‘on Test Diet 1 to Test Sie 6 aed Wen Oe 
Wher- and how to examine her fifth day the patient is not sugar free, fasting can be employed for one or more days. 
Fo: : _ The Maintenance Diets are for use so soon as the urine of the patient is free from sugar. If 
0: urine. She went home, short- this occurs as a result of Test Diet 5 the patient begins with Maintenance Diet C; PF;. The actual 
ms as | ly after contencted pace || fitsin, <f Sod memmentigs Do cubsotete be te dit Se Se Ges Se cee sive seus Se 
When monia and died. But in the protein and fat are under that heading, which for the same reason is described as PF, o, 3, ete. 
to the | int mre pie emid her Certain 5 y- ey can Suances Seaeey 4 ow, Soy am C, PF, hg Cig PF se — —" 
nterv i b i ine, in t ra roup, wai 
ef or : h = 7 I f d till Pm en jan, ton oleae te the tie ny and fat pny until quiclah cabisite a aetsinad, 
; ousehold cares she soun Thus, if sugar shows on C; PF; the diet prescribed would be that included in C, PF; and there- 
betics time and took enough inter- after progression could be made in the PF group until twenty-five to thirty calories per kilogram 
t it is st to examine the urines of ay yy ~ hy Test Diet 2, 3, or 4. It is th t 
, os es i ti i , 8, or 4. is then unnecessa re) 
is the th * h boardin begin Cc oy At, Diet Cc; PFs, tak tentone with > A. ~t-BB, diet which contains a wales Sor 
f and gabon - “— i di : — apd a’t oe ia is a ee 4 — my gy ye the 
- 1 a at are or e individuai on a given 1 
ergies house, and in so doing “" cnstahiande end Geameaan to an a A day on protein and fat. : , y 
covered the presence of dia- The plan is arbitrary and the majority of cases will demand some modification. It is arranged 
»seech betes in a boy. She gave him to enable patient or nurse to see in advance the general plan of treatment. 
| sound advice, sent him to his ——— ——$$SS 
| own physician, who also sub- DIABETIC DIETS 
_ | sequently died, and later the - 
beet boy came to me, telling this pjets with) Diet in Grams Test Diets z 
oat story. On the day _ she — to 3 | lg z | . 3 
| | learned the diet and Benedict come |[Carbo- 5,,. Cale] 3 | § Se! i “|gi8/e« 
Are test and made these ten uri- Sugar free draie | vein | PO | rie “§ | : : Es > | : i | is Z : E 3 
a ‘ ‘ ee ae eee ee =.= 
need- nary examinations for her T.D.t iso | 89 | 15 | 1247 | 300| 300 = 1 |. esos 240) 00 |....|..+.|-++-|+++-| 00) 120) 480) 3 
ne of friends, Louisa Drumm was TOS | ei! 33 | Oo | S88] Sou] 300 [22:).../00050) eons Pees Be 8 3 
as tie 79 years and four months £82 | i | 8 |e) el EES ESE ES, 
. old! Her case is not excep- aiain ten | 
to it : aa 
ile tional. Within the last month == Diets Carbohydrate (C) Protein and Fat (PF) - 
. | } leeeeuelssesesed opalececleocelecesiooselocs 
om another woman who was 78 C2 + Pra 22 | 13 18 304 Soo |°*466'|:2:2)-20.|02242: nena = i ee ees ee eee Bd 
. ot years of age could not be catpra | 42/ 20 | 39 | 635 | ooo! p00 foci coc)cccicicccd a) eo ae ccc iced 
prevailed upon to leave the G8 4 Pre $3| 33 | 8 | 1000) e00| 200/90 |ccrcce 90) 30 | 15 | "30::: : 8 
food ‘ C7 + PP7 73| 51 | 70 | 11201 Goo! 300 | 30 [rrr cec rs iie8 90, 30/15 | 60..../:22517 
am. office until she, as well as her Cet prs | s3/ so | 88 | 1304] woo) 300 | 30 f.50) "R000: 13 30 | 30 | 90): 18 
ke it daughter, had learned the Clo + Frio 107 | 6a | os 1530 ou) 300 30 '’ ; jaar 120 30 | 30 120):5 a 1 
Benedict test. Ol2+PFi2| 185| b0 | 99 | ie3t} son] sor | a0] 4 2 | 240:..°1 2 | 120 30 | 30 | 120.7. °)"* She 
Young Hospital house offi- Food Weight in grams) = Approxzimate equivalent Food Weight in grams Approtimat lent 
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use is described on the two cards in the illustrations. 
I know how some details in the arrangement of test and 
maintenance diets on these cards can be improved upon, 
but I don’t wish to promulgate any changes until they 
have been still more thoroughly carried out in my own 
practice. I can say this freely, that if the cut and 
dried method proposed on these cards is followed, few 
disasters will occur, and what is still more important, 
many patients coming with apparently severe diabetes and 
in severe acidosis will be found to become sugar-free in a 
short period and acquire a tolerance of over 100 grams 
carbohydrate. The diabetic is seldom as severe as he 
appears, and the method described on these cards, if fol- 
lowed, frequently discloses the benignity of his disease, 
which might not be found out by other methods. My pur- 
pose is to unfetter the diabetic and enlarge his diet when- 
ever that is possible. The methods described on these 
cards are so simple as to be self explanatory. 

It is plain from the plan of treatment recommended on 
these cards that I believe in attempting to give a liberal 
quantity of carbohydrate, and as time goes on, my con- 
fidence in such a plan has grown, though its application 
is by no means universal. I still think that little George 
B. who is taking carbohydrate 165 grams, protein 70 
grams, and fat 40 grams, at the end of nearly two years, 
is far safer than little Jack R. who is taking carbohydrate 
36 grams, protein 42 grams, and fat 114 grams. Each is 
an only child. Each case is watched with equal care. Time 
alone will tell which method of treatment is the better. 

In conclusion may I repeat the thought earlier ex- 
pressed: The dietitian who thinks her duty done when food 
is served the diabetic is a failure. What you serve is of 
temporary value, but what you say lasts for life. 


VOLUNTEER LINEN COMMITTEE SAVES 
HOSPITAL THOUSANDS* 


By JEAN MILLER Topp, Vice Chairman Linen Committee, Presbyterian 
Hospital, Philadelphia, Pa. 


It has been suggested that it would interest other in- 
stitutions to know something of the methods of the linen 
room at Presbyterian Hospital, Philadelphia, as it is in 
some ways unique in hospital work. 

It is entirely a volunteer service, run by volunteer work- 
ers, which carries on a wholesale business, and in the 
years of its existence has saved the hospital many thou- 
sands of dollars. 

The sewing is all done by the various churches and 
Dorcas Societies in Philadelphia and the vicinity, free 
of expense to us, and where possible this work is deliv- 
ered and called for by the hospital truck. 

Owing to the immense quantity of materials handled 
during the year, the buying is all done from wholesale 
houses, based upon competitive bids. 

The materials are then cut by the committee at their 
weekly meetings and turned over to the cut-out depart- 
ment of the committee to be sent to the churches when 
called for. A check book and tag system is used in this 
branch of the work, so that an accurate account can be 
kept of the work sent out and returned. The garments 
are cut with an electrical cutter and then assembled and 
over 3,000 garments were cut during the past year. 

Once a month, upon requisition from the directress of 
nurses, a requisition which has been approved by a com- 
mittee of the board of trustees is handed the linen com- 
mittee and is filled from the stock of made articles that 
have been returned from the churches. In March and 
October a similar requisition is sent in by the house- 





*From annual report of Presbyterian Hospital, Philadelphia, Pa. 
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keeper, and one from the superintendent of the Devon 
Home in January and June. 

The articles called for are then laundered and stamped 
with the name of the department that has called for 
them and the date of issue. Seventeen thousand three 
hundred and forty-seven of these articles have been called 
for and placed in use during the past year; 10,594 flat 
pieces and 2,239 garments have been made for us this 
year by churches and Dorcas Societies, a large increase 
over last year. In comparison with last year, a trifle 
over 2,000 additional pieces were called for and our bills 
are more than $2,000 less. 

In order to keep an accurate account of stock, a system 
of double entry bookkeeping has been used, which makes 
it possible to know at any time the quantity of any or 
all articles in stock; also how many articles of any given 
kind are used in any department during the year. 

Two seamstresses ave employed who do the counting of 
the articles for the laundry, the cutting of the larger gar- 
ments, the stamping and marking, and the sewing of such 
things as are not made by the church—such things as 
curtains, laparotomy sheets, ete. For this purpose an 
electrical sewing machine is used and during the past 
year an electrical machine has been added to our equip- 
ment which embroiders the words “Presbyterian Hospi- 
tal” upon the blankets, spreads, towels, pillowcases and 
covers of various kinds. This not only adds to the ap- 
pearance but insures a longer life. 

Everything in the way of household linens and clothing 
for the patients, the equipment of doctors, nurses and pa- 
tients in the operating rooms and dispensaries; also the 
household linens of the Devon Homes, the Nurses’ Home, 
the Maternity House and the houses of the superintendent, 
resident doctors, head nurses and housekeeper all are 
equipped and supplied from the linen room. This shows 
the wonderful vision and foresight of the women who 
commenced this work nearly fifty years ago, that while 
their work of a year is now handled by us each month, 
yet the work has been developed upon the framework 
which they evolved. 


SHORTENING THE HOSPITAL STAY* 

During the past ten years the average stay cof pa- 
tients in the United Hospitals of New York has dropped 
from 20.7 days in 1911 to 15.4 days in 1921. This is equiv- 
alent to adding 25 per cent to the capacity of the hospi- 
tals, or a saving of one-quarter in the cost of each case 
treated. The drop which has been very steady, amount- 
ing to about half a day each year, is due to several 
causes: 

1. Improved facilities for diagnosis and treatment. 

2. More staff consultations, by which the nature of 
the case is early determined and time saved in applying 
the remedy. 

3. Larger provision for convalescent care, making 
earlier discharge possible without danger to the pa- 
tient. 

4. Improvement of and closer cooperation with the dis- 
pensaries making it possible for them to continue the 
treatment of patients as ambulatory cases, who otherwise 
would continue to occupy a bed. 

5. The development of the social service department, 
which often contributes information of great value to the 
doctor in understanding the trouble, and which helps the 
patient by removing fear and misunderstanding and by 
relieving anxiety as to family matters. 


*Report of United Hospital Fund of New York, 1922. 
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HOsPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeeping, Problems 


Conducted by FRANK E, CHAPMAN, Director 
Mz. Sinai Hospital, Cleveland, Ohio 
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“A PLACE FOR EVERYTHING AND—” 


much like the conduct of a private household, ex- 

cept on a larger scale. The efficient hospital ad- 
ministrator, like the good housekeeper, believes in fol- 
lowing the old adage, “A place for everything and every- 
thing in its place.” This fact is exemplified particularly 
in the more modern hospitals in which architect, consul- 
tant, superintendent and building committee have coop- 
erated in the planning of structural details so as' to pro- 
vide the greatest possible operating efficiency. 

It is not so long ago that the hospital architect con- 
tented himself with the planning of merely the external 
shell, with the necessary dividing walls, without regard 
to the placing of essential equipment. Today this anti- 
quated method has been largely abandoned. The progres- 
sive architect designs the hospital building with strict 
attention to its utilitarian needs and purposes; he pro- 
vides in the design for the equipment which later is to be 
installed; he includes special cabinets recessed in the walls 
and fitted to the contour of the rooms; and at all times he 
aims to combine convenience in placing them architectur- 
ally with convenience in use. 


Cabinets Are Now Standardized 


This tendency originally required the construction of 
specially designed cabinets to meet the varying condi- 
tions that would arise in each building. With increasing 
use, cabinet construction approached standardization, cer- 


T= physical management of a hospital is, after all, 











Fig. 1. 


tain dimensions and specifications being found suitable in 
a greater number of buildings. In addition the develop- 
ment of the sectional idea in cabinet construction per- 
mitted the use of standardized units to meet practically 
every space requirement. 

This development came about not solely through the ef- 
forts of architects but from the experience of superin- 
tendents who realized the importance of ample, scientific- 
ally planned storage in every department of the institu- 
tion. Proper storage cabinets, cupboards and shelves 
serve to keep the various articles in clean, sanitary and 
usable condition, and make them easy of access since they 
provide a place for every article used in its necessary 
quantities. 

With the increase in the relative number of private 
rooms, new problems in supply storage have arisen. It 
was comparatively easy to plan and arrange a central 
storage cabinet for the various supplies and utensils used 
in an open ward, and this central cabinet or storage space 
was equally accessible to all the nurses in the ward. 


Storage Space in Private Rooms 


But with private rooms exceeding the number of ward 
beds, such centralized storage is no longer economical or 
practical. Provision must be made so that the nurse in 
attendance in the private room may have ready access to 
those staple supplies and utensils in daily use without 
the necessity of wasting time and steps in leaving the 
room. 

A practical solution to this question was accomplished in 
Mount Sinai Hospital, New York. Steel cabinets, includ- 
ing storage space for supplies as well as a wardrobe for 
patients’ clothes, were 
built in each room, pro- 
viding a convenience and 
economy not possible in 
any other arrangement. 
These cabinets are placed 
either in the corridor wall 
or in the interior walls 
separating adjoining 
rooms. 

Illustration No. 1 shows 
a portion of a _ private 
room and indicates the 
treatment given the com- 
bination cabinet when in- 
stalled in the interior wall. 
It is to be noted that the 
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Fig. 3. 


flange edge of the cabinet is flush to the wall, making a 
sanitary and sightly arrangement. 

When, however, this cabinet fixture is installed in the 
corridor wall, the architect must give sufficient depth to 
the wall to permit of its inclusion. 

Illustration No. 2 shows how this is accomplished, the 
recess space being occupied by the lavatory. This illus- 
tration indicates more clearly the advantage of this con- 
struction with the flange edge of the cabinet flush with 
tile and plaster work. 


Combination: Wardrobe and Storage Cabinet 


The many convenient features of this combination ward- 
robe and storage cabinet are shown in Illustration No. 3. 
The left compartment with the long door is designed for 
wardrobe use with shelves and hooks, ample ventilation 
being provided through door openings. The upper cabinet 














Fig. 4. 
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at the right is for linen and medical supplies. The cep. 
tral compartment is a refrigerator with cork insulating 
walls, providing a convenient and oftentimes necessary 
cold storage for foods, beverages, etc. The lower compart- 
ment is for utensils, this compartment being provided with 
ventilating openings in the door and with a connection at 
the back to a ventilating airduct. The exterior of the cab- 
inet as well as the interior of the wardrobe section js 
finished in mahogany enamel, harmonizing with the trim 
and furniture of the room, while the interior of the supply 
spaces is in white enamel. 

In some institutions storage cabinets built in the cor- 
ridor walls have been provided with an additional opening 
on the corridor side. This plan permits of the replenish- 
ing of supplies from the corridor without disturbing the 
patient. An objection to this arrangement, however, 
arises from the fact that a metal cabinet acts as a sound 
conductor, transmitting many of the corridor noises to 
the interior of the room. 


Storage Space in the Kitchen 


Probably no department in the hospital offers greater 
opportunity for the installation of economical storage 





space than does the kitchen and allied departments. The 
photograph of one of the Mount Sinai kitchens, Illustra- 
tion No. 4, offers a number of practical suggestions for 
built-in equipment. At the left is a kitchen cabinet, a 
close-up of which is shown in Illustration No. 5. This is a 
double unit, consisting of the cabinet base and the upper 
cover. The cabinet section base is mounted on a tile base 
and provided with cupboard and drawer space. The upper 
section is fastened permanently to the wall and is par- 
tially recessed as shown in Illustration No. 4. This and 
other built-in equipment in the room are finished in olive 
green. This color lends itself very well to use in food 
service departments. 

Directly at the right of the kitchen cabinet is a large 
receptacle for garbage disposal, another being shown at 
the extreme right of the photograph. These garbage con- 
tainers are provided with double ventilating doors, 
equipped with self closing device and are recessed in the 
exterior wall. 

Like the garbage containers, the two small cabinets di- 
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rectly over the radiator are likewise built in the wall, these 
being intended for the storage of dish cloths and similar 
kitchen supplies. Both garbage cans and dish cloth cab- 
inets are set flush with the wall tile, making a sanitary 
arrangement that is economical of floor space. It is need- 
less to say that the illustration shows not a main kitchen, 
put a floor kitchen or serving room. 


Built-in Medicine Cabinets 


In the majority of hospitals, the ward or floor medi- 
cine cabinet for nurses’ use is frequently the ordinary 
type of cabinet in which the upper cupboard section is 
attached to a table or cupboard base. In Mount Sinai 
Hospital a very convenient cabinet for this purpose has 
been designed. The upper part consists of a separate 
cupboard section which is permanently attached to the 
wall. The one shown in the illustration is made with a 














Fig. 6. 


sloping top, permitting easy cleaning. While this con- 
struction is preferred to the exposed flat top, it is gener- 
ally conceded that a better arrangement is secured when 
the installation is made like the kitchen cabinet shown in 
Illustration No. 5, in which the cabinet is partially re- 
cessed with the plaster wall, coming down flush with the 
top flange of the cabinet. 

The base of the medicine cabinet as shown in Illustra- 
tion No. 6, is designed with convenient cupboard sections, 
small sink with water supply and with marble top and 
splash board. Where desired Monel metal can be readily 
substituted for the top and splash board. It will be noted 
from this illustration that these units are set in the corner 
with the right hand edge of the cabinets flush with the 
plaster wall, but with the left end open and exposed. 

Built-in instrument cabinets are not particularly new. 
They have been used in hospitals in various parts of the 
country for a number of years. One of the first hospitals 
to install the built-in instrument cabinet was the Groves 
Latter-Day Saints Hospital, Salt Lake City. Illustration 
No. 7 shows one of the large built-in instrument cabinets 
installed in Mount Sinai Hospital. It will be noted that 
this entire cabinet is set flush with the walls. The upper 
section is provided with glass doors and adjustable glass 
shelves for instrument storage, while the base is equipped 
with cupboards fitted with steel doors. Sliding work 
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Fig. 7. 


shelves are provided in two of the cabinets. 

The location of built-in instrument cabinets will of 
course vary in different hospitals. In some instances these 
will be located in the operating room, in others in an ad- 
joining room. Where two operating suites are adjoining, 
built-in instrument cabinets are frequently designed with 
openings in two adjoining rooms. This permits of a sin- 
gle central storage of surgical instruments and they are 
directly accessible for use in either of the operating suites. 
There is undoubted convenience in such an arrangment, 
although possibly certain objections might be raised. 

Hospitals are rapidly appreciating the advantages of 
steel cabinet construction in the various departments de- 
voted to the preparation and storage of food. Carefully 
planned steel cabinets not only permit of proper care of 
dishes and other utensils, but from their very nature are 
sanitary and easily cleaned, while the glass and steel doors 
keep the contents of the cabinets in desired condition. 
Illustration No. 8 shows the cabinet installation in the 
dish washing room of the private patients’ pavilion of 
Mount Sinai Hospital. These are not recessed cabinets, 
but are permanently attached and form part of the origi- 
nal building construction. The upper section, as can be 
readily seen, is made with a sloping top, this prevents 
the accumulation of dust and prohijbits careless employes 
from using the top of the cabinet for surplus storage. The 
sliding glass doors permit ready access. The base of the 











Fig. 8. 
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cabinet is set flush with tile base and is equipped with 
both drawer and cupboard space. While the illustration 
shows a marble top, Monel metal and other substances are 
frequently used for this purpose. 

A similar installation is found in the silver and glass 
room. In this construction the architect has provided for 
the recessing of the cabinet on both ends, but not at the 
top, the sliding steel top being provided. The general 
design of this cabinet, shown in Illustration No. 9, is the 
same as Illustration No. 8. Both of these cabinets are 
finished in green enamel. 

Special diet kitchens and diet classrooms have need of 
specially designed steel cabinets. Illustration No. 10 shows 
the type of cabinet employed in the diet classroom of the 
children’s pavilion of Mount Sinai Hospital. These cabi- 
nets are partially recessed, the wall, however, is not made 
flush with the top of the cabinet, but the sloping steel 
top is utilized. These built-in cabinets with their base 
flush with the tile, wainscoting and wall secure a de- 
gree of sanitation that cannot be obtained from the ordi- 
nary portable cabinet. A similar, but smaller, cabinet 
(Illustration No. 11) is in use in the milk room of the chil- 
dren’s pavilion. Both top and bottom sections are again 
built-in, but only partially recessed. 

The various illlstrations readily indicate the practic- 
ability of built-in construction. It is apparent that this 














Fig. 10. 
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does not necessarily mean specially made cabinets, but 
through the use of standardized units, the requirements of 
practically every hospital may be met. 

Only a few of the places where steel cabinets should 
be provided in a hospital have been shown or described in 
this article. In a later article other forms of storage 
cabinets and shelving will be illustrated and described, 
including the linen room, the supply and food storerooms, 
locker rooms, safe deposit vaults and utility cabinets. 


HOSPITAL FIRES 

It is startling to learn that, during 1919 and 1920, 870 
fires occurred in institutions classified as hospitals, asy- 
lums and sanatoriums—an average of more than one fire 
a day in that type of institution. If any structures should 
be properly protected, those in which human beings lie 
incapable of self-protection should be given first consid- 
eration. Among the causes of fire in these institutions 
were, first, sparks on the roof; second, defective chimneys 
and flues; third, lightning; fourth, heating installation; 
and fifth, electricity. These etiologic considerations point 
the way to prevention, but there are further special con- 
siderations which apply to hospitals. The height of hos- 
pital buildings is a matter for concern; ambulatory pa- 
tients should be placed on the higher floors, the lower 
floors being reserved for those completely bedridden. In 
every hospital, there should be located fire alarm boxes 
for prompt notification in case of fire. Volatile liquids 
which are easily inflammable should be handled with cau- 
tion. Chemical extinguishers should be easily available, 
and a fire drill for the employes should be a regular ex- 
perience. “When it is realized,” says the National Board 
of Fire Underwriters, “that most fires are preventable, 
and that there are none too many hospitals, it seems a pity 
that large sums must go annually toward replacing what 
might have been conserved for further usefulness.”—Jour- 
nal of the A. M. A. 


POOR NEGRO LEAVES $100 TO FIGHT 
TUBERCULOSIS 

Gratitude for care he received during his last illness 
prompted Jesse Trunty, a colored laborer, to leave $100 
of his $1,400 estate to the Columbus Tuberculosis Society 
in Ohio. The bequest has been turned over to the so- 
ciety by the executor of his estate and will be applied to 
the funds for maintenance of the society’s nursing serv- 
ice. The man died in Franklin County Sanatorium in 1920. 
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bon Dental Cream is held by representative 





's, but surgeons, physicians, dentists, and mem- 
ents of ° ° ° 
bers of the nursing profession needs no explain- 
a ing to those who understand the full force of 
n . . . . 
torage | traditional obligations. 
cribed, 
rooms, | . . ° ‘ 
ce | It is believed that Colgate’s Ribbon Dental 
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of a review of the activities of the state societies 
during the past year. A number of the societies can 
point to real achievement during that period. 


"Ter: monthly Roll Call for January takes the form 


Illinois 


In presenting a report of meetings held during 1922, 
the Illinois Society feels justifiable pride in the character 
of its programs, all of which have been most inspiring and 
helpful. Owing to the kindness of the Hospital 
Library and Service Bureau, most of the meetings have 
been held at that office, 22 East Ontario St., Chicago. 

The March meeting held at Michael Reese Hospital had 
for it speaker, Dr. Goodkind, who emphasized the value 
of occupational therapy in cardiac cases. The speaker 
at the May meeting was 
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Boston Mass., and 



















REVIEW OF STATE ACTIVITIES DURING 1922 


meeting, the board entertained Mr. Kidner at dinner dur. 
ing which another most helpful conference was held and 
many plans formed for the work of the year to come, 


Manitoba 


The year, 1922, has been for the Society of Occupa- 
tional Therapy of Manitoba perhaps the most important 
since its inauguration. 

In February, the ambition of the Society was realized 
when the workshop was opened, and although the gen- 
eral depression in the industrial world was, of course, a 
big factor to be contended with, much good work has 
been done, and the Society in consequence has become 
more firmly established. 

The shop is at present temporarily closed, owing to the 

projected inclusion in the 
























Miss Neva Boyd, whose 
subject was “The Thera- 
peutic Value of Games.” 
Miss Boyd handled her sub- 
ject in a most entertaining 
and instructive way. 

Mrs. Alfred Benson, pres- 
ident of the Vocational So- 
ciety for Shut-Ins, spoke at 
another meeting and gave 
a most comprehensive and 
interesting account of the 
work of that organization. 

Perhaps the most impor- 
tant session of the year, 
was held on April 29, when 
the Illinois Society had for 
its guest and principal 
speaker, Mrs. Eleanor Clark 
Slagle, the honorary and 


Federated Budget Charities, 
which inclusion will of ne- 
cessity alter considerably 
the plans which had been 
made for the coming season. 
Occupational therapy is 
firmly established in the 
hospital in the province, 
the mental institutions in 
particular being most ac- 
tive and successful. One 
feels that slowly but surely 
the great beneficial influ- 
ence of the work is being 
more widely recognized. 


Maryland 


At the first meeting of 
the Baltimore City Medical 
Society held in October, 

























founder president. Her sub- 
ject, “The Present Demand 
and Future Needs,” was 
handled in her usually efficient and captivating way. Dr. 
Harry E. Mock, speaking on “Occupational Therapy as a 
Part in Complete Rehabilitation,” illustrated with lantern 
slides, gave another address profitable to its auditors. Dr. 
Frank Borglum of the Public Health Service spoke of the 
value of occupational therapy in tuberculosis cases. This 
meeting also took the form of a mid-west conference, and 
greetings from other state societies were heard. 

At the November meeting, the society was honored by 
the presence of the newly elected national president, Mr. T. 
B. Kidner, who gave a pleasing retrospect, and a hopeful 
outlook for the work of the coming year. After the 





An exhibit of the Manitoba Society of Occupational Therapy 


1922, the subject of occu- 
pational therapy was dis- 
cussed. An address was 
made by Dr. William Rush Dunton and informal talks | 
were made by three occupational therapists who as spe- 
cialists in this line are doing work in the homes of patients 
or in their own studies. Much work of this kind has been 
done under special physicians with private patients in 
Baltimore. The members of the Maryland Occupational 
Society were cordially invited to attend the meeting. It 
was most gratifying to the Occupational Therapy Society 
to feel that the Medical Society was interested enough in 
occupational therapy to give part of its program over to 
the regular subject. 


) 
The regular meetings of the Maryland Society were held 
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It is generally conceded 


—that KNOX SPARKLING GELATINE is recognized 


as an important protein sparer. 


—that it has therapeutic properties which advanced med- 
ical practice does not fail to recognize. 


—that it is also used extensively to vary the monotonous 
diet. 


Physicians, dietitians, and all leading food authorities en- 
dorse KNOX SPARKLING GELATINE for its purity, 
quality and strength. 


KNOX 


SPARKLING 


GELATINE 


For hospital convenience, KNOX SPARKLING GELA- 
TINE is packed in one and five-pound cartons, and sells 
for 80c per pound. , 





A trial order will be sent to any hos- 
pital on request. 


CHARLES B. KNOX GELATINE CO. 


400 Knox Ave. Johnstown, N. Y. 





‘“f‘Always the Highest Quality’’ 
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each month. During the past year the Society has been 
much interested in both craft and medical subjects. 

A special outline of work for the coming year is to 
be decided upon, as up to this time the society has been 
mainly interested in publicity methods, feeling that occu- 
pational therapy and the knowledge of occupational ther- 
apy is growing fast in Baltimore. At present there are 
fourteen hospitals using occupational therapy success- 
fully. 


Massachusetts 
No report. 
Michigan 
No report. 
Minnesota 


The Minnesota Occupational Therapy Association was 
organized on June 3, 1922, at Glen Lake Sanatorium, Oak 





Terrace, Minn., with a 
charter membership of 
fourteen. A_ constitution 


was drafted and member- 
ship in the association 
left open to all interested 
in occupational therapy. 
Annual dues are $2. It 
was decided to hold quar- 
terly business meetings in 
conjunction with the state 
board of control and 
monthly luncheon meet- 
ings at some place in the 
Twin Cities for the ex- 
change of ideas and co- 











— operation between the 
: : i workers. 
Made by patients in Manitoba " 
hospitals The following officers 
were elected: President, 


Dr. E. S. Mariette, Oak Terrace; first vice president, Jes- 
sie Sauer, St. Paul; second vice president, Julia Bradley, 
Fergus Falls; and secretary-treasurer, Gracia Loehl, Oak 
Terrace. 

The executive committee consists of the above mentioned 
officers, Miss Gertrude Ross, University of Minnesota; 
Miss Dorothy Rouse, U. S. Veterans Hospital, Minne- 
apolis; and Mrs. McMullen, St. Paul City and County 
Hospital. Miss Jessie Sauer, first vice president, was ap- 
pointed a delegate to the A. O. T. A. convention at At- 
lantic City. 

The board of control of state institutions and the ad- 
visory commission of the state sanatoriums for consump- 
tives are both showing great interest in and cooperation 
with this association for the advancement of the occupa- 
tional work in the institutions controlled by the state. 
Minnesota claims the distinction of being the first state 
to introduce a state system of occupational therapy in 
its tuberculosis sanatoriums. 

Miss Jessie Sauer is in Washington, D. C., for 
winter. 

Miss E. M. Beach is at Fort Lynn, Colo., Veterans’ 
Bureau Hospital, No. 60. 


the 


Missouri 
No report. 
New York 


In January a survey was made for the East Harlem 
Health Center. The report showed sixty-one home-bound 
eases which consisted of infantile paralysis, cardiac, men- 
tal, tuberculosis and rheumatism. This report showed the 
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great need for curative home-bound work in the East 
Harlem Health Center district. 

In March 200 letters were sent out, giving a brief sym. 
mary of work from March 1, 1922. That month the 
Society of Pennsylvania Women gave a tea in the Work 
Shop, 203 E. 21st Street. About fifty women attendeq 
and a good many articles which the patients had made 
were sold. 

The Fred Stone circus was given at Mineola on July 
4, under the direction of Mrs. C. J. Sullivan, and was 
a great success. 

The following statistics show something of the Scope 
and work of the Society: 


Institutions and hospitals requesting aides....................... 26 
Occupation therapy aides placed..................... , 
New memberships 


Total memberships 
The Work Shop was started at 203 E. 21st Street on 
March 2. From March 3 to October 15 it had thirty- 


three patients. During that time there were 
9 sent back to hospitals for operations or treatments 
placed in positions outside 
doing home work 
placed in production at Dover Farms 
dropped because they would not work 


Fees were received from Hogan & Son for an industria] 
accident case for curative treatment; also from Monte- 
fiore Hospital fees for three patients for curative work 
were received. 

The society is sending one teacher to private cases 
three mornings a week, and is working with ten hospitals 
and social settlements, trying to install occupational 
therapy. Work was started in a small way in Post Grad- 
uate Hospital this summer, and Rockfeller Hospital ex- 
pects to start work this month. 

State Hospitals. 

The New York State Hospitals have made great prog- 
ress in occupational therapy during the year. The state 
hospital commissioners and the physicians in the several 
institutions have become actively interested in the work. 
A state appropriation for the employment of experts 
was secured at the last session of the legislature and be- 
came available July 1, 1922. As general director of the 
work in several state hospitals, the commission appointed 
Mrs. Eleanor Clarke Slagle, secretary-treasurer of the 
American Occupational Therapy Association. During the 
summer months Mrs. Slagle made a survey of conditions 
throughout the state with respect to occupational therapy 
and formulated plans for the better organization of the 
work in the state hospitals. More recently, on Mrs. Sla- 
gle’s recommendation, the state hospital commission 
appointed chief occupational therapists in several state 


hospitals as follows: 
Miss Eloise Palmer Finley at Gowanda State Hospital. 


ho wr OO 


Miss Fin- 


ley has had successful experience in charge of the occupational therapy 
department at the Sheppard and Enoch Pratt Hospital at Towson, Md. 














In the workshop of the Manitoba Society, now temporarily closed 
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Jell-O because they find our 
Institutional size Jell-O is not 
a mere bulk product but 
that it is of exactly the same 
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our domestic size package for 
sO many years. 
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Diabetic Jell-O 


E are now prepared to furnish direct to physicians a 
new product which is sugar free, and of low protein 
content. It is an appetizing addition to the dietary in 
diabetes, glycosuria and obesity. Correspondence is so- 
licited. All letters should be addressed to the attention 
of our Chief Chemist. 
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Miss Helen Ryce at Hudson River State Hospital. Miss Ryce has 
been employed in the occupation department of the Hudson River State 
Hospital since November 1, 1920. She had previously served at 
Bloomingdale Hospital, White Plains, N. Y. 

Miss Belinda Wright at Manhattan State Hospital. Miss Wright 

has had charge of occupational therapy at this hospital for several 
years. 
Miss Laura Miller at Brooklyn State Hospital. Miss Miller is 
a graduate of the art and manual training course of Mechanics In- 
stitute of Rochester, and has had special training in occupational 
therapy at Chicago State Hospital. She has also had several! years 
of successful experience as a teacher of art. 

Miss Sarah L. Kelley at Central Islip State Hospital. Miss Kelley 
was trained in the Boston Sloyd Training School and Teacher's Col- 
lege, New York City, and for some time past has been employed as a 
_—— of occupational therapy in the United States Public Health 

rvice. 


Ontario 


During the past year occupational therapy has been 
carried on as usual in the hospitals throughout Ontario. 
The quality of the work done by the patients has been 
steadily improving, which has encouraged both the pa- 
tients and the aides to further effort. 

The occupational therapy department of the Toronto 
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considerably strengthened and several new occupations are 
being developed. The clinic at Reading is giving occupa. 
tional therapy twice a week, and it is hoped that this ven. 
ture will prove so successful that it will demonstrate the 
necessity of its introduction into every tuberculosis clinic 
in the state. 

A department was opened early in the year at the Eagle. 
ville Sanatorium and also at the Hospital in Philadelphia 
under the direction of two part-time workers. The work 
in both institutions is now under the direction of one 
full-time worker who is proving the value of occupational 
therapy in the tuberculosis field. 

Occupational therapy has also been given very success- 
fully during the past summer at the Country Branch of 
Malvern of the Rush Hospital for Consumption and Allied 
Diseases. 

Miss Mary L. Putnam was appointed field representa- 
tive of occupational therapy, state department of public 














The new Curative Workshop erected for the occupational therapy department of the Marion National Sanatorium, National Home for Disabled 
Volunteer Soldiers. 


General Hospital held a Hallowe’en bazaar in October, 
at which a wide variety of crafts was represented. 
Painted flower pots, decorated fancy flowers, lamp shades, 
knitted goods, all manner of dressed dolls, toys from 
Marble Head, Mass., assembled and painted, toys manu- 
factured in the hospital, leather work in abundance, wood- 
carving, applique, and embroidery—these made a mogt 
creditable display, and it is interesting to note that there 
was not one basket offered for sale. 

The society itself has centered its activities for the 
past year on establishing a community workshop. This 
has been accomplished, and on November 1 the work- 
rooms of the Ontario Society of Occupational Therapy, 
at 21 St. Mary Street, Toronto, were officially opened. 
Collections for the past year, raised by fees, entertain- 
ments, donations, and a course of lectures, were suffi- 
cient to supply the shop with the equipment necessary to 
carry on. During the first week there were entered on the 
books two classes in craft work, three bursary patients, 
and four private patients. This work has started very 
enthusiastically, and the aides have great hopes for its fu- 
ture. 

Pennsylvania 

Occupational therapy has made definite progress in the 
state of Pennsylvania since the beginning of 1922. The 
following will give some idea of the growth of the work 
during the past year: 

In the tuberculosis sanatoriums under the state depart- 
ment of health at Cresson, Mont Alto and Hamburg, the 
departments devoted to occupational therapy have been 


welfare, and has begun a state-wide survey of the pres- 
ent facilities for occupational therapy in all state institu- 
tions. A number of the state institutions for the 
insane have recently introduced occupational therapy, and 
many are planning either to start the work or to extend 
departments already established. 

The Philadelphia Hospital for Mental Diseases, Byberry, 
has extended its occupational therapy department, and the 
department of health has established occupational therapy 
in the Convalescent Heart Clinic in the Philadelphia Hos- 
pital for Contagious Diseases. 

The occupational therapy rooms have been very much 
enlarged in the department for men, Pennsylvania Hospi- 
tal for Mental and Nervous Diseases, and a large room 
for weaving has been opened in the women’s department 
which will double the space previously used for occupa- 
tions. The Pennsylvania Hospital, Department for the 
Sick and Injured, enlarged its occupational operations last 
summer by opening a workshop which is used by patients 
referred from the neuro-psychiatric clinic and _ the 
cardiac clinic. It is also open to patients from other clin- 
ics. 

Occupational therapy was introduced into the Jefferson 
Hospital last winter and into the Children’s Hospital in 
the late summer. The American Red Cross opened a de- 
partment at the U. S. Navy Hospital, League Island in 
June, which is called “diversional therapy” but which is 
under the charge of two graduates of the Philadelphia 
School and is being conducted along strictly therapeutic 
lines. 
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THE CONTAGIOUS DISEASE HOSPITAL AT CHICAGO—A CRANE EQUIPPED INSTITUTION 


ECONOMY IN HOSPITAL SANITATION 


Whena hospital is planned, foresight sug- 
gests that sanitation facilities be provided 
for future as well as immediate needs. Water 
and drainage systems concealed in walls 
and beneath floors are accessible only at 
considerable expense and inconvenience. 
Economy, therefore, demands the instal- 


lation of dependable pipe-lines to insure 
against the necessity for expensive repair 
work. Piping systems built with Crane 
equipment outlast fine modern buildings. 
In quality and endurance, Cranevalves and 
fittings match the convenience afforded 
by Crane hospital plumbing fixtures. 


CRANE 


GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVE., CHICAGO 
Branches and Sales Offices in One Hundred and Thirty-five Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City 


Works: Chicago and Bridgeport 
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An Association of Aides was organized in the early 
spring with Miss Ida F. Sands as president. All the aides 
in Philadelphia, who are in active service, are eligible 
for membership, active or associate, according to the 
time that they have been serving. A large number of the 
members are necessarily graduates of the Philadelphia 
School where the meetings are usually held. 

There was a meeting of the alumnae association of the 
Philadelphia School early in June which was well at- 
tended. At this time a constitution and by-laws were 
adopted and the members present were most enthusiastic 
in their plans for the future and for the advancement of oc- 
cupational therapy throughout the state. The following 
officers were elected: Miss Hazel F. Thatcher, president; 
Miss Helen Murphy, vice-president; Miss Dora Ware 
Howson, secretary; Miss Charlotte Brumbaugh, treas- 
urer. 


Washington, D. C.* 


The district society has progressed well during the 
past year. Miss Elsie Taft, the president of the society 
has moved to New York. The treasury shows a balance 
on hand of $92.89. 


Wisconsin 


A year ago the Wisconsin Association of Occupational 
Therapy was encouraged to have twenty-nine members at- 
tend the annual dinner. The association has grown to such 
an extent that within the past six weeks the association 
has given two dinners at each of which over seventy were 
present. 

The association has made progress during the year. Sev- 
eral county sanatoriums and Mount Sinai Hospital, Mil- 
waukee, have added departments of occupational therapy. 
The staffs have been increased in other occupational 
therapy departments. Work among the “shut ins” in Mil- 
waukee has also been started. 

Two issues of the Wisconsin Journal were published 
during the year. Ten members have been lost but thirty- 
four gained. 

Members of the Association had the opportunity of hear- 
ing lectures twice a month during the year at “X-Ray 
Pictures and Their Relation to the Occupational Therapy 
of the Curative Workshop.” This year members will visit 
and study philanthropic social organizations every other 
week so that they may understand and cooperate with 
related organizations. A dinner will follow for members 
of the association. 

A two-day conference was held in Milwaukee on Jan- 
uary 20 and 21. Visits to hospitals, programs, lunches and 
dinners were given for out of town guests. 

Eleanor Clarke, secretary-treasurer of the 
ican Association, was entertained on May 3 and 4. 

Six delegates attended the national convention at At- 
lantic City in September. 

On November 4 a party was given at the Curative 
Workshop to raise funds for the treasury. The annual 
business meeting with election of officers was held on No- 
vember 23. 

Members of the Wisconsin Association attended a 
meeting of the Illinois Association on Nov. 11. Nov. 14 
to 17 the Wisconsin Association staged an exhibit for the 
Tri-State Medical Association which met in Milwaukee. 


Amer- 


National Military Home Service 
The records of occupational therapy in the National 


a 


*The Washington society has sent two interesting reports of the 
year’s work at St. Elizabeth’s Hospital and the Tuberculosis Hospital 
of the District of Columbia, which will be published in the February 
number.—THE EbITor. 
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Military Home Service show a material growth in the 
work for the year of 1922. 

The most important features of the development are: 

(1) Accommodation provided for occupational activi. 
ties in the hospitals. 

Working conditions have been greatly improved by the 
providing in all homes where there are departments of oc- 
cupational therapy, adequate space for the work, both for 
ward work and the curative workshops. 

At the Marion National Sanatorium, Marion, Ind., a 
two-story, 215-foot cement shop building, well lighted and 
ventilated, has been completed for the department, provid- 
ing ample space for classrooms and shops, and affording 
an opportunity for a broader development in the future. 

In each of the tuberculosis units in process of comple- 
tion; located, respectively, at the Marion National Sana- 
torium, The Central Branch, Dayton, Ohio, and the North- 
western Branch, Milwaukee, Wis., the ground floor of one 
wing has been set aside for occupational therapy shops 
and classrooms. These shops are splendidly lighted and 
ventilated, and are to be equipped with motor-driven ma- 
chinery and other equipment approved for occupational 
therapy in hospitals for tuberculous patients. 

At the Pacific Branch, Sawtelle, Cal., a group of seven 
small buildings have been provided for the shops of the de- 
partment. 

At the National Sanatorium, Johnson City, Tenn., spa- 
cious quarters have been provided, including the ground 
floor of two wings. 

At the Battle Mountain Sanatorium, Hot Springs, S. D., 
the ground floor of one wing has been set aside for class- 
rooms and shops. 

(2) Standardizing the work. 

It is the desire of the National Military Home Service 
that occupational therapy be considered in its broadest as- 
pect, and that it include all occupations medically pre- 
scribed, whether diversional, recreational or pre-industrial. 
Therefore a definite standard has been established, and the 
work is being developed in all homes in accordance with 
this standard. 

A program of three definite progressive steps in the 
patient’s rehabilitation has been approved for the service. 
It consists of: 

(a) Individual occupational therapy (including bedside work). 

(b) Group ward work, in ward shops or day rooms. 

(c) The curative workshop, where the work is both curative and 
pre-vocational, but emphasizing wherever practicable the latter type 


of work. 
The homes having departments of occupational therapy 


are: The Marion National Sanatorium, a neuro-psychiatric 
sanatorium of 1,080 beds for the care of the World War 
men which has at the present time a staff of eleven aides 
in the occupational therapy department. 

The National Sanatorium, Johnson City, Tenn, a 1,100 
bed sanatorium for the care of the tuberculous World War 
men which has 12 occupational therapy aides. 

The Central Branch, Dayton, Ohio, having a 1,000 bed 
hospital with both general and tuberculosis service, which 
has seven occupational therapy aides. 

The Pacific Branch, Sawtelle, Cal., which has a 800 bed 
hospital with both general and tuberculosis services, and 
eight occupational therapy aides. 

The Northwestern Branch, Milwaukee, Wis., having a 
1,000 bed hospital, with both general and tuberculosis serv- 
ices, which has at the present time only an academic 
aide, but when the 500 bed tuberculosis unit is opened, 
about February 1, plans are being made for a compre- 
hensive program for occupational therapy. 

The Battle Mountain Sanatorium, Hot Springs, S. D., 
a 400 bed sanatorium, which has two occupational therapy 
aides. 
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—— Battery of Electrically Heated 


izers at Brosheer- Brummett Hospital, 
Middleboro, Ky. 


Have the Surgeon on Your Side 


Steri 


(The Superintendent and Surgical Nurse were talking—Series VII) 


“No grief this morning, Miss Smith. In fact nothing but bouquets. Several 
of our surgeons have actually complimented us on our operating room. Why 
the change?” 


‘Nothing except the sterilizers, doctor—together with the enthusiasm 
and confidence they inspire. The old equipment,—well, that’s what most 
of the complaints were about.” 


Whatever the cause, it’s a joy to have the doctors with us instead of critical.” 


“Yes it means a lot to me. I'll never forget how easily we melted Diack 
controls in that Castle Dressing Sterilizer the first day we ran it, and you 
know our dressings are entire'y dry now.” 


“Well, nurse, I’m sold on getting the best— always.” 


Send for Castle Sterilizer Specifications 


WILMOT CASTLE COMPANY 1151 University Ave., Rochester, N. Y. 





Makers of the largest line of Sterilizers for Hospitals, Laboratories, Physicians and Dentists 
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HOLDS SEMI- 


ANNUAL MEETING AT DETROIT 


ciation was held at Harper Hospital, Detroit, Decem- 
ber 6-7. 

Seventy-five persons, representing every phase of hos- 
pital activity, were present, the meeting being one of the 
most successful from a practical standpoint ever held. 

At the opening session Wednesday forenoon, the first 
paper, “Should the Patient Exist for the Hospital or the 
Hospital Exist for the Patient?” was presented by Miss 
Grace McElderry, superintendent of the Hackley Hospital, 
Muskegon. Her opening sentence was that the question 
could be easily answered by the statement that the hospi- 
tal should exist for the patient; but in an interesting 
manner, it was brought out that very often, unless care 
is exercised by the administrative members, the staff is 
apt to forget the relation which that particular patient 
bears to the hospital as a whole rather than to him as an 
individual. 


ce sixth meeting of the Michigan Hospital Asso- 


Small Hospital and the Intern 


The second topic, “The Hospital Intern” was presented 
by Dr. C. W. Munger, superintendent of the Blodgett 
Memorial Hospital, Grand Rapids. The major premise of 
this paper was that the intern’s chief need is educational 
experience and if the hospital is not able to give him an 
educational training which is worth while, the hospital 
cannot make up for that deficiency by any financial re- 
muneration it may offer. Ordinarily, the hospital of less 
than fifty beds does not furnish a sufficient variety to 
give the intern the type of training he really needs. How- 
ever, it was shown that the small hospital can do more for 
the intern by a careful study of the needs than had been 
done in the past. 

The first paper in the afternoon session of Wednesday 
was given by Dr. T. K. Gruber, superintendent of the Re- 
ceiving Hospital, Detroit, on “The Emergency Problem in 
the Hospital.” The Detroit system was outlined, under 
which the emergency cases are first sent to the receiving 
hospital and are then transferred to any other hospital 
in the city to which they may desire to be sent, if they 
are not in a condition to be returned home within a short 
period of time. Following a detailed statement of their 
local situation, suggestions were made with regard to 
handling emergency cases in hospitals where the emer- 
gency work is only one department. 

Dr. Charles E. Stewart, associate medical director of 
Battle Creek Sanitarium, discussed “The Hospital as an 


Educational Center,” tracing the history of hospitals from 
the beginning and showing that to an increasing degree 
the tendency was to emphasize the educational value of 
the hospital in any community. 


Detroit Scheme of Central Nurses’ Training 


Miss Helen Livingstone of the Cass Technical High 
School, Detroit, spoke on “The Relation of the Hospital 
School and Other Educational Institutions.” In Detroit 
an arrangement has been consummated with the board 
of education under which the pupil nurses from the var- 
lous hospitals of the city receive their training in such 
subjects as chemistry, dietetics, elementary materia med- 
ica, etc., at a technical high school. The method used 
there could be entered into in most communities where 
the number of pupil nurses in the hospitals are sufficiently 
large to provide regular sized school classes, the speaker 
declared. 

Dr. C. G. Parnall, director of the University Hospital, 
Ann Arbor, discussed the topic of “Nursing Educa- 
tion,” giving a review of the report recently submitted by 
the committee working under the auspices of the Rocke- 
feller Foundation. Two points were brought out promi- 
nently, the first that by a rearrangement of work in the 
hospitals as the result of which more ward helpers and 
graduate nurses would be employed, it was possible to 
provide the educational requirements of the present train- 
ing school courses in a period of two years and four 
months instead of taking three years as was now being 
done in a large number of schools. The second point was 
that in the hospital field there is a demand for more thor- 
oughly trained nurses than our present educational sys- 
tem provides, and that we must look forward to the time 
when a few schools will afford full four-year training 
courses in order that leaders in the nursing field may be 
trained. 


Civilian Rehabilitation Pays 


At the Wednesday afternoon session Mr. Percy An- 
gove, state supervisor of vocational rehabilitation, spoke 
on the subject of “Civilian Rehabilitation,” outlining the 
work which had been done in Michigan by the state board. 
Of the forty cases which have been re-established in in- 
dustrial life as the result of their work the earnings at 
the end of the first year of their re-establishment has been 
five times the cost involved. 

Dr. D. M. Morrill, chief resident physician of the 
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“Hazel” Tumblers are the most durable. Will stand up 
longest under hard usage. Can be thoroughly sterilized 
under live steam pressure. 


Sold only through merchants 


Get samples and prices from your supply house 
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When using advertisements see Classified Index, also refer to YEAR BOOK. 





96 THE MODERN HOSPITAL 


a hospital furnish nurses from its regular personnel for 


University Hospital, Ann Arbor, discussed “Fifth Year 
Internships as Required by the Michigan State Board of 
Registration.” Dr. Morrill outlined the requirements that 
have been sent out by the Michigan board and gave a 
schedule of a method by which these requirements could 
be met. The board has stated that this year is an experi- 
mental one, and at its end the various hospitals will be 
called upon to present outlines of the methods which they 
have followed during the year, from which will probably 
be suggested a definite plan for internships to be tried 
another year. 

At the Thursday morning session, Miss Alice Walker, 
director of social service work, Harper Hospital, pre- 
sented a well worked out paper on “Social Service Prob- 
lems in the Hospital,” and Dr. W. A. Evans of the de- 
partment of roentgenology, Harper Hospital, discussed 
the topic “Deep X-ray Therapy in Relation to the Hos- 
pital.” 


Dr. Babcock Conducts Round Table 


Following this, the usual round table discussion was 
conducted by Dr. W. L. Babcock, superintendent of Grace 
Hospital, Detroit. The questions presented were the fol- 
lowing: 

What do you think of the proposition of trained nurses 
to do intern work? How are the per capita costs running 
this year? What is the best method of tagging new born 
babies? Should x-ray patients who enter the hospital 
for examination only be registered? What is the relative 
value of internships in large or small hospitals? What 
are the accepted standards of vacations for supervising 
nurses? What allowances are made for sick leaves? 
Should hospitals handle compensation cases at less than 
cost and what items should not enter into cost? Is not the 
trend of present day registration such as training schools 
represent impossible except in large hospitals? Should 
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special cases? Should a sinking fund be established to 
replace buildings? 

Although each of the papers on the regular program 
had been discussed, the questions presented were in al] 
cases the subject of interesting and profitable presenta. 
tions. 

At the business meeting it was decided to present a bil] 
to the legislature, which will meet this month, for the pro- 
tection of owners and operators of hospitals and sanita- 
riums operated under the laws. The constitution of the 
association was changed to provide for the election of of- 
ficers at the December meeting rather than at the June 
meeting. 


Father Bourke Is New President 


The following officers were elected for the ensuing 
year: President, Father Michael P. Bourke, St. Joseph 
Sanitarium and director, Catholic Hospitals in the De 
troit Diocese, Ann Arbor; vice presidents: Dr. C. W. Mun- 
ger, superintendent, Blodgett Hospital, Grand Rapids; 
Mrs. W. E. De Witt, trustee, General Hospital, Saginaw; 
Miss Mae M. Fye, superintendent, Mercy Hospital, Benton 
Harbor; secretary, Dr. Donald M. Morrill, chief resident 
physician, University Hospital, Ann Arbor; treasurer, 
Miss Anna M. Schill, superintendent, Hurley Hospital, 
Flint. 

Trustees for three years: Dr. W. L. Babcock, super- 
intendent, Grace Hospital, Detroit; Dr. C. G. Parnall, di- 
rector, University Hospital, Ann Arbor; and for one year 
to fill a vacancy, Dr. Charles Stewart, associate medical 
director, Battle Creek Sanitarium. 

The members present were guests of the Ford Hos- 
pital at a luncheon held Thursday noon, and spent the 
afternoon of that day in visiting the various hospitals of 
Detroit. 


THREE CANADIAN ASSOCIATIONS MEET JOINTLY 


joint session at Winnipeg, Manitoba, Nov. 13-16— 

the Manitoba Hospital Association, the Catholic Hos- 
pital Association of Manitoba and the Western Canada 
Hospital Association. Meetings were held at the Medical 
College and attracted a large representation of Manitoba 
hospital workers, both of the state and Catholic associa- 
tions. Few of the Western Canadian membership were 
able to attend. 

Several papers of more than usual helpfulness were 
read and round table discussion on a variety of hospital 
topics was both prolonged and absorbing. Motion was 
made at the joint convention to discontinue the Western 
Canadian Association, since it has accomplished the pur- 
poses for which it was organized—the promotion of hos- 
pital organizations and of standardization in the four 
western provinces. 


Move to Discontinue W. C. H. A. Fails 


The body was not ready to take that step, however, 
and the president was given authority to appoint a com- 
mittee to consider the subject and report back at the next 
annual session. By motion President George F. Stephens 
of the Winnipeg General Hospital will continue as execu- 
tive of the organization for another year. 

The following officers were named by the Manitoba Hos- 
pital Association: honorary president, Premier Bracken 
of Manitoba; president, Dr. C. A. Barrager, Hospital for 


[vice Canadian hospital associations gathered in 


Mental Diseases, Brandon; vice president, Dr. James Mc- 
Kenty; secretary, Miss S. Persis Johnston, Brandon Gen- 
eral Hospital, Brandon; and treasurer, Dr. T. Glenn Ham- 
ilton. 

Resolutions were passed by the convention (1) endors- 
ing the principle of the supervision by the University of 
Manitoba of the standards for the teaching and training of 
nurses in that province; (2) authorizing the appoint- 
ment of a committee to report at the next annual con- 
ference on the advisability of affiliating with the American 
Hospital Association as a geographical section; (3) rec- 
ommending for the consideration of the next executive the 
principle of having a central advisory board and intelli- 
gence bureau for hospitals in the province; (4) revising 
the constitution to include in its active membership mem- 
bers of hospital boards or directors; and the usual resolu- 
tions of courtesy. 


Sir James Aikens Holds Reception 


Luncheon was served the delegates on the second day 
of the convention at the Winnipeg General Hospital and 
an inspection trip through the building was conducted. On 
the closing day at noon a buffet luncheon was served at the 
Municipal Hospitals and delegates enjoyed making a tour 
of that institution. The chief social event of the conven- 
tion was the reception on Tuesday from 4:30 to 6 o’clock 
at the Government House given by the lieutenant-gover- 
nor, Sir James Aikens, and Lady Aikens. 
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The Hon. F. M. Black, provincial treasurer, delivered 
the address of welcome at the opening session on Monday 
evening, Nov. 13. 

Dr. David A. Stewart’s' presidential address perhaps 
was the outstanding paper of the convention. He said in 
part: 

“On first consideration it would seem that the hospitals 
of Manitoba, metropolitan and rural, have few similari- 
ties, but they are alike in that all are engaged in the 
care of the sick and share in the problems of that care; 
all are alike in the desire that that care must be the very 
best; and all have the common task of teaching.” 

Tuesday morning’s session was given over entirely to 
round table discussion, among the topics in which ready 
interest was expressed were: advantages of standardized 
equipment, standardization of surgical dressings, reclama- 
tion of gauze, the hospital and the press, and the annual 
report. A question box followed. 


Dr. Stephens Tells Value of Publicity 


Dr. George F. Stephens, president of the Western Can- 
ada Hospital Association, delivered his presidential ad- 
dress at the Tuesday afternoon session, with Dr. M. T. 
MacEachern of Vancouver in the chair. Dr. Stephens 
considered two topics: Why is hospital treatment at the 
present time so expensive, and hospital publicity. 

“There is no such thing as free hospital treatment ex- 
cept in heavily endowed institutions such as do not exist 
in Western Canada,” said Dr. Stephens. “Someone must 
pay. Furthermore hospital treatment will continue to be 
expensive, for with each reduction in costs of commodities 
or wages or increased efficiency in management, there will 
be on the other hand improvements in service for the 
patient, which almost always means increased expense. 

“A hospital like any other business should keep within 
its income. One then is faced with two alternatives (al- 
ways provided due economy is exercised) either to cur- 
tail the service, or what is far more desirable to increase 
the income. This is where the question of publicity comes 
in. 

“What can we do to let the public know why hospital 
treatment costs so much? Show them behind the scenes. 
The press is the broadest and most far reaching medium 
of publicity, although it frequently happens that the con- 
fidential character of the hospital’s relation to the patient 
prevents full details being given and from the press point 
of view such expurgated information ceases to become 
news. Movies are an ideally educative medium and offer 
an easy method of reaching a large number of people in a 
telling manner, for facts and figures may be presented 
on the screen, or what is better still diagrams or pictures 
illustrating some of the hospital activities, each with its 
lesson attached. Other methods for publicity will readily 
present themselves, exhibits, a hospital tent at the local 
fair, etc. Direct visiting to the hospital is to be encour- 
aged and in this connection National Hospital Day, May 
12, offers a most appropriate opportunity.” 

Miss K. Cotter, superintendent of Dauphin Hospital, 
Dauphin, in her paper on “Social Service in the Small 
Hospital” regretted that in the province such a thing 
does not exist. With all the problems in the country 
which exist in the city and with no social service work in 
the small hospital, Miss Cotter expressed herself as en- 
vious of the work in progress in the large city hospi- 
tals. 

The report of the committee on hospital accounting, pre- 
sented by the convener, H. J. Martin of Children’s Hospi- 
tal, Winnipeg, took up the early part of the Wednesday 
morning session. The report dealt with the keeping of 
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uniform accounts and the presentation of statements, and 
was well received. Free discussion followed. 

“Principles and Practice in the Laundry” was the topic 
of an extremely practical paper presented before the joint 
convention by P. H. Hammond of the Winnipeg Laundry 
Company. 

“It is the idea of the general commercial laundry,” said 
Mr. Hammond, “that the average hospital laundry equip- 
ment is not perhaps just what it might be. For the smal] 
hospital which plans the installation of new equipment, the 
local laundrymen should have some valuable advice. The 
next most important thing to equipment is an _ intelli- 
gent supervisor who can get the best out of what you have, 
The cooperation of the rest of the hospital with the laun- 
dry, in getting the linen down in good condition at a regu- 
lar rate, is important. You must have a uniform flow 
of work through your plant. It must come at regular 
intervals, be put out on regular time; outside of that it is 
a question of having each article handled the fewest times 
by the fewest possible persons, and of course that re- 
solves itself into the arrangement of your machines and 
the question of intelligent supervision.” 

Following this paper, Miss Jessie Purvis of Portage La 
Prairie read a paper full of useful suggestions on laun- 
dry equipment and supplies. 


Nursing Round Table Is of Value 


Miss M. Martin, superintendent of nurses at Winnipeg 
General Hospital, conducted the round table discussion on 
nursing problems which with a paper on dietetics took up 
the afternoon session on the closing day. Among those 
who contributed to the discussion of present-day nursing 
problems was Dr. Richard Olding Beard of the University 
of Minnesota. 

The concluding paper of the convention was read by 
Miss Gretta Lyons, dietitian of the Winnipeg Municipal 
Hospital, on “The Selection and Preparation of Foods.” 

A public meeting under the auspices of the Manitoba 
Medical Association held in one of the Winnipeg churches 
was largely attended by the delegates on Wednesday 
evening. Dr. Beard spoke at that time on the report of the 
Committee on Nursing Education and Prof. J. M. Mac- 
Eachern of the University of Alberta, Edmonton, gave 
an address on “Some Aspects of the Subconscious.” 

In connection with the joint convention were exhibits 
of hospital, nursing and laundry equipment. 
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HOSPITAL AND MEDICAL ASSOCIATIONS 
OF SOUTH PART COMPANY 


The fate of the Southern Hospital Association lies in 
the hands of a committee of four, appointed at its meet- 
ing in Chattanooga, Tenn., November 13-16. 

The southern hospital organization was established two 
years ago as an auxiliary to the Southern Medical As- 
sociation. After mature deliberation, it was decided by 
the officials of the medical association and the officers 
of the Southern Hospital Association that such an affilia- 
tion was not wise, and at the meeting in Chattanooga 
the two organizations were completely divorced. No hos- 
pital association of southern states now exists. 

A committee was appointed at the meeting to study 
carefully the advisability of organizing a Southern Hos- 
pital Association, separate and apart from any other or- 
ganization, unless it be the American Hospital Associa- 
tion. The committee consists of J. B. Franklin, Dallas, 
Texas; Dr. George Adkins, Jackson, Miss.; Dr. T. Z. 
Carson, Jacksonville, Fla.; and Walker White, Emory 
University Hospital, Atlanta, Ga. 
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NEUTRAL SODA VERSUS SODA ASH 
To the Editor of THE MoperN HosPItac: 

Comments that have been made in regard to the mat- 
ter indicate that some readers have misconstrued certain 
statements, which, under the sub-title “The Choice of an 
Alkali,” appear on page 69 of the current “Modern Hos- 
pital Year Book.” I shall not attempt to determine 
what kind of an alkali it is best to use, but I shall 
endeavor to present the matter in a manner that will 
enable each person to grasp all sides of the subject and 
thus be able to come to a logical conclusion for himself. 
The different advantages and disadvantages must be 
weighed against each other, and each must thus form his 
own conclusion. The chemist for the Laundryowners’ 
National Association is quoted as saying: 

“Experimentation has lead to the conclusion that soda 
ash is pound for pound the most effective alkali of those 
commercially available, excepting caustic soda.” 

The italics in the foregoing are mine. Next, the 
chemist states that one pound of soda ash is equivalent to 
two and one-half pounds of neutral soda. The latter, it 
may be explained, is a combination of soda ash (sodium 
carbonate) and sodium bicarbonate, or cooking soda. 
Neutral sodas are sold under various trade names, all of 
which are familiar to laundry operators. 

“Which is the better to use, soda ash or neutral soda?” 
Framed in the foregoing words, or in words just as 
meaningless, I, for thirteen years, as editor of a laundry 
trade journal, witnessed a debate of this question. And 
notwithstanding the fact that it is not a concrete ques- 
tion that can be given a categorical answer, it is still 
being debated. It is not a definite and determinable ques- 
tion, for the very simple reason that the word “better” 
is left unqualified. If we split up the foregoing moot 
question and convert it into several definite and deter- 
minable ones, we may be able to make a decision of 
some kind which fits our individual case. What is best 
in one set of circumstances may not be best in another, 
as we shall see. Let us, therefore, divide the question 
thus: 

(1) Does one produce a better quality of work than 
the other? 

(2) Used as prescribed, does one enable more rapid 
washing than the other? 

(3) Does one pound of one do more than one pound 
of the other? 

(4) What is the relative cost, based on the work that 
each will perform? 

(5) If both are properly used, will one damage the 
goods more than the other? 

(6) If improperly used, are either or both liable to 
damage the fabric? 

I think that it is generally conceded that (1) there 
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is no difference in the quality of the work, and (2) that 
each, used in the proper relative proportion, is equally 
rapid in its action. (3) As stated by the chemist, used 
in connection with a given amount of soap, one pound 
of soda ash will do as much washing as two and one- 
half pounds of neutral soda. (4) At present market 
prices, one pound of soda ash costs considerably less than 
its equivalent in neutral soda. (5) Reliable chemists 
who have made tests say that if properly used soda 
will not damage the goods, and all admit that neutral 
soda, even if used in excess, will do no damage, provided 
the temperature is not too high and the time too long. 

When we come to the sixth question we come to the 
root of the trouble. Practically every chemist holds that 
an excess of soda ash, especially at a high temperature, 
will “tender” the goods. In other words, if soda ash 
is used wrongly it will do harm, but if neutral soda 
is used wrongly it is not apt to do harm. 

A washroom is a chemical laboratory. If a laundry 
operator is in absolute control of his washroom, and if 
he sees that his employes faithfully follow fixed and 
proper formulas, he can use soda ash witn safety, and 
by its use he can reduce his supply bill a small amount. 
In other words, the same care should be used in the 
washroom as is used in the pharmacy. I think that the 
chemist quoted had this condition in mind, for he spoke 
as a scientific man, not as an uneducated artisan, which 
is what the ordinary washman is most apt to be. 

If one can have ideal conditions in his washroom, he 
can safely use soda ash, and thereby save a little money. 
But laundry operators in general hold that these ideal 
conditions are impractical, if not impossible, and as a 
“safety first” precaution they use neutral soda. They 
claim that the very small amount they could save by us- 
ing soda ash instead of neutral soda is not justification 
for the risk incurred in using the less expensive material. 
It is not for me to say whether such men are right or 
wrong. Each hospital manager can easily determine for 
himself the best course for him to pursue, for each knows, 
or should know, how much his alkali is costing him per 
hundred pounds of washing done and what degree of 
care is exercised in the washroom. Carelessness and soda 
ash make a bad combination—an expensive one. 

In the December issue of THE MODERN HOSPITAL, page 
562, Mr. F. E. Chapman says: 

“T have taken the trouble to consult by telephone a 
dozen of the larger laundries in Cleveland, and through 
them have received information as to the practice in 
other laundries, and I find that with three exceptions 
there are no laundries in Cleveland using soda ash. One 
of the three which is using it is a laundry which con- 
fines itself to the washing of overalls.” 

In all probability the same condition would be found 
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in nearly every other city in the United States. As far 
as I have been able to ascertain, fully seven-eighths of 
the laundry operators use one of the so-called neutral 
sodas, because they regard it as being safer than soda 
ash. Some are beginning to use a powdered, or pulver- 
ized, soap (not soap-powder, however) to which the soda 
has been added by the maker, and it is highly probable 
that in some cases the added alkali is soda ash and in 
other cases neutral soda. Thus even the “safety first” 
operator may be using soda ash unawares. 

Bleach is not used to remove the soda, as Mr. Chapman 
seems to think. The acid, or anti-chlor, bath, which fol- 
lows the bleach bath and which precedes the blueing 
bath, neutralizes both the bleach and any soda that may 
be present. If both of the sodas are equally soluble, 
which is generally believed to be the case, both of 
them would rinse out equally freely. Acetic acid will do 
no harm to the goods, but oxalic acid, if not entirely 
rinsed out, may concentrate in spots and injure the fiber. 

The grayness which he mentions is apt to result from 
the use of hard water, which causes water-insoluble 
compounds to form, such as lime and magnesium soap. 
Acetic acid, not bleach, should be used to remove this, 
the acid bath being hot and followed by a suds bath 
and proper rinsing. 

One: hospital superintendent deplores the fact that a 
small hespital cannot afford a water softener, and from 
this I assume that he is not aware of the fact that 
zeolite water softeners may be purchased in small sizes, 
even small enough for household use. These softeners 
have various trade names, such as Refinite, Permutit, 
Borromite and so forth, and any of these will save enough 
fabrics and soap to pay for itself in a comparatively 
short time. One may install one of these on such favor- 
able terms that the saving will automatically pay for it. 

If I may add a somewhat irrelevant remark, I will as- 
sert that the soft water question is more important than 
the soda question. In fact, if one has what is known 
as “zero” water he will have to use such a small amount 
of soda that he will have no soda question at all. 
—WALTER T. WILLIAMS, Cincinnati, Ohio. 
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EVOLUTION OF PUBLIC HEALTH NURSING 


By Annie M. Brainard, Editor of “The Public Health 
Nurse”; Lecturer on Administration of Public Health 
Nursing in Western Reserve University; President of 
the Visiting Nurse Association of Cleveland, 1913; 
Author of “The Organization of Public Health Nurs- 
ing,” Illustrated.’ 

During the last twenty-five years the growth of public- 
health nursing has been so rapid and the development 
of new fields of work so striking, that one is apt to think 
of it as a new thing, whereas it is really a blossoming 
of ideals and efforts that had their inception in the work 
of the deaconesses of the early Christian era. It is 
wholesome and sobering to trace the growth of these 
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ideals through the centuries, to realize anew how many 
thinkers and workers have contributed to swell the yo}. 
ume and increase the value of the varied forms of sery. 
ice we group under the generic title of public health 
nursing. This is the task to which Miss Brainard get 
herself and she has succeeded so well that her book is a 
storehouse of facts gathered from many and widely scat. 
tered sources, and woven into such an interesting and 
readable narrative that one is loath to lay the book down 
even when the last page has been read. 

The following list of contents indicates the scope of 


the material presented: 


Visiting Nursing in the Days of the Roman Empire. 
Visiting the Sick in the Middle Ages. 

The Beginnings of Social Reform. 

The New Humanity. 

Sanitary Science and Preventive Medicine. 
Kaiserwerth and the English Sisters. 

Florence Nightingale. 

The Founding of District Nursing. 

The Founding of District Nursing in Liverpool. 
The Spread of District Nursing. 

The Metropolitan and National Nursing Association. 
Queen’s Nurses. 

Early Visiting Nursing in America. 

The Missionary Nurses. 

Two Pioneer Visiting Nurse Associations. 

A Period of Development. 

Nurses’ Settlements. 

Specialized Visiting Nursing. 

Social Training for Nurses. 

The National Organization for Public Health Nursing. 
War and the Public Health Nurse. 

Aftermath of the War. 

Public Health Nursing Today. 

British Dominions and Elsewhere. 


Miss Brainard has rendered to nurses a real service 
and given the field a volume that will serve to strengthen 
the highest ideals of nursing service.—C. E. G. 


FOODS OF THE FOREIGN-BORN 
By BeRTHA M. Woop, DIETITIAN, Foop CLINIC, Boston 

DISPENSARY.” 

In the food clinic of Boston Dispensary, Miss Wood has 
had an unusual opportunity to study the food habits of 
many classes of foreign born; seldom does one take ad- 
vantage of an opportunity to so great an extent as she 
has. As a result dietitians have a book which gives in- 
formation about the foods used by these various groups 
in their native land and some of their methods of prepara- 
tion. It is not only a book of information, it is also a 
delightfully interesting story book, as each chapter con- 
tains some points relating to the home life of the country. 

Miss Wood makes a strong plea for utilizing the most 
desirable features of each group when teaching them the 
new dietary which is necessary in this country. Changed 
living conditions, strange food materials, different mar- 
kets, and limited incomes are enough completely to be 
wilder these people of limited experience. It is impor- 
tant that they be taught the best of our customs and not 
allowed to pick up the worst, as is often the case. This 
wholly different environment is a great handicap to them, 
says Miss Wood, and may be responsible for poor nutri- 
tion and many similar ills, due to improper diet, which are 
so frequently found by the doctor and dispensary workers. 

Some of them come to this country sturdy and in good 
health, notably the Poles and the Slavic races who come 
from farms where out-door life and the products of the 
farm have given them “strong bodies and rosy cheeks.” 
Here the foreigner usually begins his new life in a 
crowded district of the city and finds milk, fresh vege 
tables and meat too high in price to be considered in his 
daily fare. Consequently, he eats that which he finds in 
our market that can be bought for the money he has. 

There is so little literature on this subject that all who 
are working with foreign-born people will welcome this 
book and find it a valuable help.—L. G. G. 
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ly to be | "| which dainty morsels appear to tempt his 
is impor- = appetite. He makes a mental resolution to see 
ie ' that Diet Kitchen before he leaves the hospital. 
se. 1S es ’ . 
to them, | zs Do not disappoint him! 
. ' FS 
Prager! SS A Diet Kitchen, aside from being a “magic” 
which are : : ‘ 
weeleetes } room, must be efficient and sanitary. 
1 in good : WHITE HOUSE Units installed in the Diet 
vho bes “ft Kitchen instead of built-in wooden cupboards, as- 
pert sure perfect sanitation and efficiency, and are the 
ife in a most attractive and durable equipment obtainable. 
‘sh vege 
tote JANES & KIRTLAND 
he has. Established 1840 
t all who 131 West 44th St., New York Send us your dimensions and requirements 
ome this = and we will submit a sketch and estimate. 
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SEPARATE KITCHEN FOR NURSES’ HOME 


To the Editor of THe Mopern Hospitat: 

There has recently been provided for this sixty-five bed 
general hospital a nurses’ home with accommodations for 
twenty-five, located at a distance of some 150 feet from the 
hospital and at an elevation slightly above it. An open 
concrete sloping walk with a flight of six steps connects 
the buildings. We wish your recommendation with ref- 
erence to the installation of a separate kitchen service for 
the nurses’ home. The resources of the hospital kitchen 
are adequate to take care of this service, but this plan 
necessitates the transfer of food in special containers over 
the open walk. There is adequate equipment, likewise, 
in the nurses’ home, should we find it essential to start 
a separate kitchen in operation there. 

DIRECTOR OF A PENNSYLVANIA HOSPITAL. 


Separate kitchens for nurses are generally in use only 
in very large institutions. The nurses reside three blocks 
from Grant Hospital, Chicago; two or three blocks from 
the Illinois Central Hospital, Chicago; a block from the 
Chicago Lying-in Hospital, all of which are new and mod- 
ern institutions, yet their nurses’ dining rooms are in the 
hospital and served from the hospital kitchen. Innumer- 
able other examples of the same kind could be pointed 
out. 

The cost of feeding patients and nurses is much larger 
for two kitchens than for one. Notwithstanding that you 
have the equipment in the nurses’ home, it would see that 
the operation of a separate kitchen would increase the 
payroll considerably. 

Is it impossible to provide a good dining room for the 
nurses in the hospital, and, if you consider it desirable 
for the welfare and happiness of the nurses that their 
dining room is in their home, would it be possible to 
change the six steps to an incline and use one of the 
better known food carts? You probably know that food 
can be stored or transported in one of these conveyor carts 
for several hours without cooling or becoming otherwise 
unpalatable. Of course the grade of the incline would 
limit the depth of liquids in the containers. 

It requires only unskilled labor to transport the cart. 
It would consequently be cheaper than employing high 
priced skilled labor in another kitchen. 


COLOR IN PRIVATE ROOMS 
To the Editor of THe MoperNn HospIrau: 

We have been asked by a building committee to take up 
with you the matter of color for ory room painting. 
In all other parts of the hospital that are now being 
painted, we have used a pleasant warm neutral color, 
something between a buff and gray. In the private rooms, 
members of the women’s committee want to use various 
colors in different rooms—blue, pink, etc. This we have ad- 
vised against. We would appreciate your opinion in this 
matter. ARCHITECTS. 

This question is one that is frequently encountered in 
the decoration of hospital buildings. On this question my 


judgment coincides with that of the architects; I believe 
that a pleasant warm color should be used, but cannot see 
that any advantage would be derived from the use of a 
series of colors in different rooms. Pinks and blues, I 
think, are extremely undesirable, for while certain pa- 
tients might think these colors agreeable, to others they 
would prove decidedly irritating, and the hospital cannot 
possibly know in advance the taste and temperament of 
the patient who is to occupy any given room. 

The proposal to vary the colors in the different rooms 
is alluring, but it is deceptive, for after all each patient 
occupies only a single room, and if the color in that room 
is one which is pleasant and unobjectionable, nothing is 
gained by having a different color in some other room, 
which the patient in question never sees. 

I sympathize with the desire to alleviate the harsh 
coldness and monotony that have been characteristic of 
hospitals in the past. When the decoration of a new 
building for private patients was under consideration re- 
cently this question came up, and while those in charge de- 
cided upon the uniform use of a warm neutral tint for all 
patients’ rooms, a distinction was made between the pa- 
tients’ rooms and the corridors, and again between the 
patients’ rooms and the service rooms. Thus three dis- 
tinctly different color effects were introduced which are 
encountered in succession by visitors, nurses and patients 
as they pass from one part of the building to another; the 
varied effect was increased further by the distinctive 
treatment of the reception rooms. 

May I suggest that the result which is desired can be 
obtained by the homelike treatment of the reception rooms; 
by using a different color in the corridors from that which 
is used in the patients’ rooms; and, finally, by the color- 
ful treatment, in the rooms of patients of hangings, table 
covers and rugs, all of which should be washable and all 
of which can be changed about or omitted at will? 

S. S. GotpwatTer, M.D. 


In a one hundred and fifty-bed hospital with a board 
of women managers, the executive committee of which 
met once a week, the superintendent was asked at one 
meeting if she did not think it advisable while the price 
of butter was so high to give the ward patients nice, 
clean lard sprinkled with salt. It is needless to say that 
the superintendent refused to confer any such treat upon 
her patients. The same board had one member who would 
make her official call early in the morning with her pet 
dog tucked under her arm. Dog Peggy’s mission and 
duty on these inspections was to go under the ward beds 
and come out to his mistress and have his feet examined 
for dust. If any was found the superintendent would be 
reported at the following meeting as not vroperly looking 
after the housekeeping duties. 

Adv. page 64 
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Powder 


Adds only wholesome 
qualities to the food and 
makes it appetizing. 


CONTAINS NO ALUM 
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HEATING SERVICE 


D 


Dunham also makes for efficiency and economy in 
hospital steam equipment such as sterilizers, dis- 
tilling apparatus, kitchen equipment, etc. 


Cc. A. DUNHAM CoO. 
230 East Ohio Street Chicago 


57 Branch and Local Sales Offices in the United States 
and Canada and Foreign Sales Offices, London and Paris. 


The Muirdale 
Sanatorium 





Muirdale Sanatorium 


WAUWATOSA. W's 
» 19 

Cc. A. Dunham Comey, 
Chicago, 
Tlls. 
Gentlemen: 
"wuirdele Sanatorium is an Open Air Cure 
Rospitel.” It has one thousand window 
in the main building, which are never 
clese4. The hesting system is 6 veouum 
system with Dunham traps which have been 
installed in 1914, There has not been 
one frosen rediator during this time and 
the traps have not cost one cent for 
repair up te the present time end are 
still working very setiefectorily. The 
Institution buildings cover forty sores 
of ground, ‘The entire heating for el) 
the buildings is done with two pounds of 
steam pressure. 
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The department of “News of the Hospitals and Sana- 


toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Mr. George Walsh Dies.—Of concern to many hospital 
workers is the announcement of the death of Mr. George 
W. Walsh, founder of the Calumet Tea and Coffee Com- 
pany and its, president since 1901. Mr. Walsh died in 
Chicago, December 3. 

Trainmen Fight Tuberculosis—The Brotherhood of 
Railroad Trainmen on November 11 started a nationwide 
campaign against tuberculosis. Each of the 180,000 mem- 
bers of the union will pay 25 cents a month to the anti- 
tuberculosis fund. This provides about $500,000 a year 
for the campaign. 

Changes in Hospital Names.—Changes have recently 
been made in the names of the following hospitals: Sey- 
mour Sanatorium, Banning, Cal., now the Mary Hender- 
son Sanatorium; Heilbron Sanitarium, Bethany, Mo., now 
Bethany Sanitarium and Hospital; Lakeside Hospital, Se- 
attle, Wash., now North End Hospital. 

New Superintendents Named.—The following hospitals 
have recently announced a change in administrative per- 
sonnel: Medford Sanatorium, Medford Station, N. Y., 
Mrs. Marie Hallock; Columbia Hospital, Columbia, S. C., 
Norwood Greene; Kings Daughters Hospital, Portsmouth, 
Va., F. A. Bishop; University of Washington Infirmary, 


Seattle, Wash., Miss Maude Reeder; U. S. Veterans’ Hos- 
pital No. 78, North Little Rock, Ark., Dr. Edwin P. 
Bledsoe. 


Tuberculosis Association to meet in Santa Barbara.— 
The National Tuberculosis Association has decided to hold 
its next annual meeting in Santa Barbara during the week 
of June 18. Not since 1915, the year of the Pan- 
ama-Pacific Exposition has the meeting been held on the 
west coast. The annual session will precede the meeting 
of the American Medical Association in San Francisco 
and many of the delegates undoubtedly will attend both 
conventions. 

22,505 Veterans Complete Vocational Training.—Col. 
Charles R. Forbes, director of the U. S. Veterans’ Bureau, 
declared recently that 22,505 veterans of the World War 
have completed courses in vocational training in the vari- 
ous hospitals. All of this number are now gainfully em- 
ployed, and a high percentage of those who entered the 
courses finished with good records. Whereas in March, 
1922, there were 108,805 veterans receiving vocational 
training. in October that number had dropped to 96,941. 
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School Building at Walter Reed Begun.—High figures 
in army circles were in attendance at the ceremonies on 
November 13 which marked the laying of the corner. 
stone of the new medical school building at Walter Reed 
General Hospital. The cornerstone of the $500,000 build- 
ing was laid by Brig.-Gen. Walter D. McCaw, command- 
ant of the army medical school. The structure will be 
ready for occupancy by April 1, it is thought. A me- 
morial tablet will be placed within to members of the 
medical service who lost their lives in France during the 
World War. A second building is soon to be erected par- 
allel to the one now being built, and the two will 
be joined by a central structure containing an amphi- 
theater. 

Veterans’ Bureau to Cut Staff.—One-tenth of the entire 
working personnel of the U. S. Veterans’ Bureau, or 3,200 
employes, will be eliminated from government service dur- 
ing the next three months, it is announced. These in- 
clude 125 members of the medical corps, most of them 
with hospital assignments, and numerous other workers 
in the bureau’s hospitalization program. Efficiency ex- 
perts are surveying the field and every unessential em- 
ploye will be dropped from the payroll. It is estimated 
that this cut will save the taxpayers $5,184,000 annually. 
No impairment of the efficiency of the bureau will result, 
it is said. Dr. T. H. Scott, executive officer, declared that 
during the past two years the Veterans’ Bureau has been 
operated. under high pressure and as a result disabled 
World War veterans have received hospitalization in such 
numbers, that the number of claimants is now decreas- 
ing. This will enable the reduction in personnel. 

Hospitals and Additions Recently Opened.—The follow- 
ing new buildings have been recently opened: New ma- 
ternity wing to be known as the Robert McLaughlin Me- 
morial wing, Oshawa, Ontario, with a capacity of 25 beds; 
new home for Wesley Memorial Hospital, Atlanta, Ga., 
200 beds; new wing at St. Joseph’s Hospital, Lewiston, 
Ida., 17 beds; new building, St. Mary’s Hospital, DeKalb, 
Ill.; Mercy Hospital and Nurses’ Training School (for 
colored patients), Cincinnati, Ohio; addition to Methodist 
Home, Warren, Ind., 22 beds; Fairlawn Hospital, Wor- 
cester, Mass., 70 beds; maternity building, St. James Hos- 
pital, Brainerd, Minn.; six-story wing to St. Mary’s Hos- 
pital, Duluth; three-story addition to St. Mary’s Hospital, 
Orange, N. J., 150 beds; maternity building, St. James 
Mercy Hospital, Hornell, N. Y.; addition to Union Hos- 
pital, Dover, Ohio, 30 b ds; Dr. John B. Leisure’s Hos- 
pital, Watonga, Okla.; addition to St. Anthony’s Hospital, 
Pendleton, Ore., 50 beds. 


Alabama 


Sanatorium is Closed.—The Red Mountain Sanatorium 
The sanator- 


at Birmingham recently has been closed. 














